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for the population 


her things that women who are 


ing a knowl- 
edge of their prevention gained the medium of 
his previous theoretical instruction. It may take time 
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thalamus.— Davidoff, L. M., and Dyke, C. G.: The Demonstra- 
tion of Normal Cerebral Structures by Means of Encephalog- 
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THE PUBLIC HEALTH ASPECT OF THE 
TEACHING OF OBSTETRICS 


The maternal mortality rate has decreased but little 
during the last twenty years. 
tant advances in other medicine, i 


+ 


ictures also form of the course. The 
obstetrics in most of the hospitals is 


1. 
282, 1925; 
. A. 871 2158-2159 (Dec. 25) 1926. 


R. H. RILEY, M.D. 
Director, Maryland State Department of Health 
BALTIMORE 5 

contacts. In addition, 1s € 
the student that the processes of labor are essentially 
natural processes, that he must become thoroughly 
familiar with their mechanism, that accidents are resea public ucation. 

It is the general opinion that the time allotted to the 
shown per cent of t practitioner's time 

to instil into t so ot ob: is devoted to medicine, from 25 to 35 per cent to obstet- 
ner that the resourcefulness can be cultivated which is tums, obstetrics, which occupies at 30 cent 
so essential in the conduct of labor. Obstetric improve- of the general practitioner's time, is allowed only 4 
ment cannot be measured by successful delivery in a per cent of the total time provided for a medical course, 
series of versions, forceps or cesarean sections con- while surgery, which occupies less than 10 cent of 
ducted in institutions; rather it the he time, is given from 15 to 18 per cent 
must be gaged by the results in the country at large of the hours allotted to the medical course. 
as measured by the prevailing maternal mortality rates, Questionnaires were sent to fourteen medical schools 
and these at the present time are none too favorable. throughout the country and replies were received f 
The question might be asked, Shall we throw aside eleven;*? only one required a thesis in obstetrics Il 
accumulated knowledge of the science of obstetrics and graduation. In six schools the course in obstetrics 
practice it merely as an art? There is no need for : : 
this assumption. One must remember that pregnancy 
is not a disease, that it usually pursues a fairly normal 
course, that occasionally it dsctege pathologic aspects, 
that accidents in labor are comparatively rare, that 
adequate antepartum care will avoid such subsequent 
trouble. In assuming the foregoing, does it mean that Vv 106 
science is to be sacrificed for art? Not at all. On the 1936 
contrary, theoretical and didactic teaching is essential " 
to a proper understanding of the phenomena of preg- ; 
nancy and labor, but it must not be permitted to cloud 1S requi oO any definite 
the issue. I feel that practical experience gained by umber of confinement cases. One school required 
actual contact with patients, preceded by properly ¢ach student to attend six cases, and the highest number 
acquired theoretical knowledge, will do much to estab- Tequired was twelve. The lectures and demonstrations 
lish a definite relationship between the art and science 
of obstetrics which cannot but redound to the credit to cases, — he follows throughout labor 
are given in manikin courses. Lectures illustrated 
int 
ited to 
which information was obtained, the internship in 
obstetrics is for a full year. 

From the information obtained by questionnaire and > 
the data presented by Rowland, it is apparent that med- 
ical schools should raise their requirements in obstetrics 

I before granting the degree of doctor of medicine to 
illaria, include the allocation of at least 

as cog Aye to clinical obstetrics as to clinical sur- 

con- gery: t provision of an adequate number of hospital 

and patients to furnish the necessary clinical mate- 

recess. rial ; detailed nares in antepartum and postpartum 

between the thalami (velum interpositum) which covers the C@S¢S; Supervision of the students’ dispensary and hos- 
length of the roof of the third ventricle. The lateral walls are Read before the Thi ‘Second Annual Congress on Medical Education, 
formed by the medial surfaces of the thalami and the hypo- Licensure and + YE - On 
M in Childbirth, 

schools: Vanderbilt, University of Univeraty of flaryiand 

: Harvard University, Jniversity, University 


17° 


ivery of numerous i 


cases in the hands of 
a master obstetrician. one considers the emer- 
ies encountered in the ice of obstetrics as 


gencies 
compared with those met in 
the present division of time seems still less defensible. 
Preventive medicine has worked wonders in reducing 
the mortality rate from many internal diseases. 


is need for similar activity in the field of obstetrics. 
The development of more and still more teaching mater- 
nity for the better training of medical stu- 
i cooperation o 
Gee pretension ta the of te mater 
will do for obstetrics what preventive medicine has done 
of interest is going on in ye wee 
obstetrics. The leaders in the of obstetrics are 


suggests that the real cause of maternal mortality is 
the inadequate cooperation between the physician or 
midwife and the patient. The facts challenge the 
lic health organizations and the medical profession to 
determine the reasons for this loss of life incident to 
childbirth and then, so far as possible, to prevent 
If it is true that the majority of maternal 
and that these deaths are largely due to 
toxemias of pregnancy 


tests and appropriate arrangements f : 
_ The majority of the causes of maternal deaths 


their beginning early in , and so far as the 
logical 


health department is the most 
approach to the solution of the problem appears to be 
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the establishment of clinics by 
obstetricians the education of the women 
of the country to the necessity of ing their fam- 


one is no assurance against 
cations in a 

The M te 
the Bureau of Child Hygiene in cooperation 


were white and 418 colored ; 170 were primiparas, 


is 


this group, sixty were pelves, 
eighty-six seventy had syphilis. 
Four hundred and twenty-seven went a normal 
cesarean sections. Five patients had a breech presenta- 
tion. There were three operations and three miscar- 
riages. abortion occurred twice and there 
One month after 

ivery, mothers were investigated, of whom 436 
were 


In 1916, 13 


the county antepartum Ics 
in 1928. The number of counties te or cee 
ually increased from one county in 1 to ei 
counties in 1935, when 280 clinics were held throughout 
the year. The increase in attendance has been most 
touraging—from fifteen in 1928 to 949 in 1935. 
iparas and the daw ON are mcompic | 
stressing the need of vigilant antepartum care. It is 
this preventive phase of activity that gives promise of 
placing obstetrics more nearly alongside medicine and 
surgery in the onward progress of our science. 
A better understanding of the needs for more inten- 
sive teaching in the public health aspect of obstetrics 
may be — a _~4 by reference to the statistics 
on deaths. = death rates per 
Qual live births in the United States registration 
area show very little variation for the five year period 
1930-1934. The highest rate for the period was 6.7 tigated, 396 were alive and fourteen had died. 
in 1930 and the lowest was 5.9 in 1934. In the United During 1935 a total of 949 women, 341 white and 
States registration area for the period 1930-1934 the 608 colored, made 2,007 visits to the antepartum clin- 
total number of maternal deaths attributed to special. ics for examination and advice. Of the total number 
causes was: abortions with septic conditions, 10,277; of visits made, 1,678 were antepartum visits and 329 
:, abortions without mention of septic condition (to postpartum visits. The attendance at the clinics has 
include we wena gO 3,240; ectopic gestation, 2,926; shown a marked increase and the service is apparently 
. other accidents of pregnancy (not to include hemor- gaining favor with both the expectant mother and the 
rhages), 523; puerperal hemorrhage, 7,085; puerperal practicing physician. In the counties in which clinics 
septicemia (not specified as due to abortion), 14,741; were held in 1935 a total of 980 Wassermann tests 
puerperal albuminuria and mr 14,226; other tox- were taken, of which 16.3 per cent were positive. In 
emias of pregnancy, 2,605, 12,041 due to other the positive cases, either antisyphilitic treatment was 
eS oa A total of 67,664 maternal instituted by the local health department or the patient 
deaths occurred in the five year period 1930-1934. 
From the foregoing data, abortions, puerperal hemor- The health officer of Worcester County reported in 
1935 that, of Wassermann tests taken in twenty-one 
toxemias of pregnancy stand out as the cause of 77.1 antepartum cases, eleven, or 52 per cent, were positive. 
ee ee 1930-1934. One woman in this series gave a moderately positive 
majority of these mat deaths can be pre- reaction with no history of previous primary or sec- 
vented. The medical officer of health of Newcastle ondary lesions. 
1933, the child born alive to die two days after birth. 
Wassermann reaction and 
it would appear that woman's infection was con- 
genital and that the latency of the infection prevented 
a fatal to her child. 
Maryland were delivered by midwives and in 1934 the 
peers of deliveries by midwives had decreased to 5.4 
abortions, it is obvious there rests great responsi- cent. For the colored population in 1916 the num- 
bility on our medical schools for more adequate teach- ~ of women cp tet | midwives was 59.9 per cent 
ing of obstetrics, including adequate preventive care. and in 1934 had to only 51.2 per cent. 
The importance of a care is gener- The maternal death rate was 5.0 per thousand live 
ally recognized. It include complete pelvic births for 1935, showing a slight drop from the rate 
measurements, blood pressure determination, urinary of 5.2 for 1934. Ninety of these ate Si were white 
analysi ical examinations, Wassermann women and forty-seven were colored. Accidents caused 
fifty-nine deaths, septicemia forty, and albuminuria and 
have convulsions twenty-seven. It is gratifying to note that 
no deaths occurred the women who attended the 
antepartum clinics in 1934 and but one death in 1935 
among the 949 women attending the antepartum clinics. 
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Tams 1—Summary of Abnotmal Nonfilamtent Counts 
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NEW YORK 
t three years at the arthritis clinic of 
Post-Graduate Hospital we have made 
operatior studies in chronic arthritis. Most of 
are occa: been published in full elsewhere, but 
become i correlation of the material is timely. 
yet not one of the conditions 
t blood examination can be said 
The cause of arthritis is still 
ji tiv contributions to 
problem. The distinction is 
The hospital h continually made between rheumatoid arthritis and 
mmediate service of a pathc osteo-arthritis. 
s himself re: conceded now that they represent two distinct disease 
is not regu Most of the usual blood analyses, such as the routine 
to a wide variety chemical examination of the blood, have been found 
laboratory service of normal by many investigators as well as by ourselves. 
the requirements ol a These negative results are not recorded here. The 
tt aim the baad with thor shnes: sedimentation rate of the erythrocytes is likewise not 
V 106 
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These 
conditions in osteo-arthritis may be due to associated 
di or focal infecti THE oF THE PLASMA 
The filament-nonfilament count, we find, is a simple a { P 
very few reported studies of the cholesterol 
rheumatoid The er 


arthritis, or with focal 
sepsis. Tame 3.—Total Cholesterol Content of the Plasma 
THE SERUM CALCIUM IN ARTHRITIS 
In rheumatoid or ic arthritis there is a general Ce d 
decalcification and rarefaction of the bones involved. — 
- This is most marked at the epi is, but the cortex Normal............... ” 194.7 2.3 La ry) 
of the shaft is involved as itis ~4 | 


consider that the fundamental and initial lesion in osteo- Bloor-Knudson method. 
arthritis is an erosion of articular cartilage and that the ey a 
calcified excrescences are secondary and perhaps com- compared with chalesterel studied in thirty-three normal 
. ’ jects, determinations being carried out under 
So far, attempts to study the calcium balance in identical conditions in the same Table 3 


Clin, Med, 99 Gane) "che J. Labs Clin. Med. 901675 (April) 1995. 


two groups, nonfilamented and filamented, is becom- conclusively in a balance experiment of a few days’ 
in 
first group, or the nonfilamented cells, consists of the Many attempts have been made to study serum 
calcium in arthritis. The technic for the determination 
or, if segmented, the nuclear parts are still joined by of serum calcium is especially liable to technical error. 
“thick portions of nuclear material. The second group, The — a in the results have led 
“~~ or filamented cells, consists of those neutrophils in ‘to confusion on thi ject. 
which a fine filament of chromatin material connects One of us together with Carl H. Greene studied fifty 
two or more segments of the nucleus; i. ¢., the true eons Seo arthritis and a like number 
polymorphonuclear cells. of cases of osteo-arthritis, for the determination of the 
serum calcium. The Clark-Collip modification of the 
2—Serum Calcium method was used. The analyses were 
The accepted normal range for the serum 
ae sg calcium is between 9 and 11 mg. per hundred cubic 
Devie- gives a summary of our results. 
“Thus we see that the values {or the mean and the 
Rheumatoid arthritis.......... 3 10218 20687 0650 0008 standard deviation of the serum calcium in a group of 
fifty cases of rheumatoid arthritis were 10.218 + 0.699 
nonfilament count i essentially the same as those found in the control group. 
The values for the mean and the standard deviation 
six catl ged of 100 rthritic 0! the serum calcium in a group of fifty cases of osteo- 
fifty-three arthritis were 9.986 + 0.616 mg. per hundred cubic 
siento um in the toid a ae centimeters. The changes in the serum calcium in any 
296 ve with iMdividual case of osteo-arthritis are perhaps without 
per cent, in the osteo-arthritic patients direct clinical significance, but the trend in the group 
elevated counts the average was 21.6 per cent. The represents a statistically significant reduction in the 
normal count is considered to be 16 per cent. Table 1 mean calcium level. The reason for this change is not 
gives a summary of our results. obvious. Its presence in osteo-arthritis and absence in 
) in , presence of an S represent separate clinical entities. 
: infectious agent in this disease. The clevated non- This ae the serum calcium furnishes no evi- 
filament count in slightly over half of the patients with dence that the hyperactivity of the parathyroid glands 
| | carried out by Maurice Bruger and one of us a 
indicates that rheumatoid arthritis is not present. An 
not so marked. There cys & Ge Only typical cases of rheumatoid arthritis and osteo- 
arthritis were selected. In all the duration of the dis- 
of cartilage, and calcified e = ease varied from three months to ten years. The blood 
| specimens were obtained by venipuncture, usually after 
a chronic disease and the disturbance in the calcium arthritis and fifty-nine cases of osteo-arthritis, together 
metabolism would probably be too small to demonstrate with thirty-three normal subjects. 


Rheumatoid Arthritis 


Taste 5.—Serum Protein Determinations in Severe 


The observations recorded in this study that patients 


with rheumatoid arthritis tend to show a low blood 
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the past five years there has been a great 


AGGLUTININS AND PRECIPITINS IN ARTHRITIS * 
interest 


deal of 


vesti- rheumatoid arthritis. 


AND OSTEO-ARTHRITIS * 


Since the reawakening of interest in the sedimen- coccus agglutinins in 
tation rate by Robin Fareus in 1918, there has been an especially those sufferi 


PROTEIN STUDIES IN RHEUMATOID ARTHRITIS 


reptococci is 


f st 
M. H.; Sia, R. H. 


changes in the blood various strains o 


: 1930. 


and Boots, R. H 
rthritis: The 
ed. 06: 1065-1071 ( 
roten 


P., 


heumatoid and Osteo-A 
Its Value, J. Lab. & Clin. 
Bendien, W. M.; Neuberg, 


der 
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and 


C. A.: Relation of the Plasma 
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cholesterol support the infectious theory of its ————— EEE 
since other acute infections are 
hypocholesterolemia. The tendency to an eleva Pseudo Preudo 
cholesterol in osteo-arthritis, on the other 
gests the degenerative origin of this disease, si 
degenerative diseases are usually accompanied 
cholesterolemia. 
Two explanations for the latter fing 
gested : first, that patients with osteo-a 
second, that they fall in an older 
been shown, however, by Bruger and 
uncomplicated obesity is associated A 
ere cholesterol. Also there are Ei 
iterature which point to an increased blood 
in the aged. Bruger is of the opinion that 
of age alone in no way influences the level o 
cholesterol. 
0- 
subjects, 
commonly called 
immense amount of clinical and laboratory in Be yoy for 
gation concerning the chemical t by some 
which are responsible for this phenomenon. Boots and 
Cholesterl to, Obesity, and. to. Some of the Complicating, Degener 
Med. 88: 43) (March) 1998 
5. Davis, J. S.: J. Lab. & Clin. Med. 91: 478 (Feb.) 1936. 
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workers to be pathognomonic of this form of arthritis. 
From these workers we are led to conclude that rheuma- 
toid arthritis serums show a high titer of agglutination 
with certain strains of i, whereas serums 


Rheumatoid Arthritis, 


3 ee 2 e oe 
rr) 81 es 6 oe 
64 62 16 6 
intateg by J. Clawson, trom patient with 


hriti 
In the table 6) of our own 


rheumatic fever, and from septicemia and other infected 


sources. 

A diffuse growth of streptococci suitable for aggluti- 
in 0.5 per cent sodium phosphate broth and 0.5 cc. 
of antigen was added to each dilution, the total 
volume 1 cc. in each tube were incu- 
bated at 56 C. for two hours placed in the icebox 
over night. 

If one considers that agglutinations in titers of 1: 1 
and above are significant, it is seen that rheumatoid 
arthritis serums agglutinate strains AB,, in 36 per 
cent, NY, in 30 per cent, and C,, in 24 per cent of 
the cases in this range of dilution. These are all 


viridans, we obtained agglutinations 
only in very low titers. In itis serums there 
was practically no agglutination dilution of 
serum with the hemolytic streptococci. the normal 
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with the 
tation st 1: 160 and shove only’ in 16 fer of 
cases. 


in percentages. 
streptococci known to have caused death were not as 
frequently agglutinated as hemolytic strains of a less 
virulent nature. 


Lancefield ® found that hydrochloric acid extracts of 

haemolyticus, as prepared by a modifica- 

tion of the Porges method, contain group-specific as 

extracts o a ic streptococcus, 

were used as anti ic acid extract 

as ‘ 

acid extract was further _ by pre- 


* Suspension haemolyticus used 
A serum was considered positive when agglutination occurred dihu- 


ee We conclude, therefore, that a percentage 
rom tions rom persons of the serums from patients with rheumatoid arthritis 
fail to show as high a titer. If this were true, the showed agglutinins for streptococci in high titers than 
| agglutination test would be a valuable diagnostic aid and from patients with osteo-arthritis or from normal sub- 
ca The streptococci most frequently oe 
Taste 6—Agglutination Reactions in EE rheumatoid arthritis serums were of the ytic 
Osteo-Arthritis and Normal Conditions type, viridans _less frequently 
FF . The agglutinins f in the serums of 
id arthritis patients were not strain specific, 
more than one strain of 
type specific protein M. Both these extracts were used 
as — in parallel tests and gave nearly identical 

results. 

Parallel agglutinin and ——- reactions were then 
run on the same serums. Ta 
summary. Here again only the toid arthritis 
serums contained agglutinins and precipitins in signifi- 

' cant titers. It is seen that the results of agglutinin 
of this work tends to show that rheumatoid arthritis 
these observations would lend support to the theory that serums show a higher titer of agglutinins and pre- 
streptococci are the etiologic agents in rheumatoid ¢jpitins with certain strains of streptococci than the 
serums from patients with other disease conditions and 
Taste 7.—Streptococcus Agglutinations and Precipitin Reac- 
heumatoic hritis patien Oster nritis tions in the Serum of Patients with Arthritis 
patients and (3) normal controls. The strains used as end of Normal Subjects 
antigens were all streptococci, the great mass of investi 
gation since the beginning of the century pointing yn Normal, 
toward the streptococcus as the important etiologic 55 Cases 21 Cases 22 Cases 
factor. The strains used include organisms isolated by positives 2% o 
various workers from rheumatoid arthritis and acute 

Precipitins postive 10% 

Hydrochloric ecid extroct of Strep. hacmo. NY: used antiors. 
occurred in any dilution. 
from normal subjects. This finding lends support to 

. the theory that hemolytic streptococci are the etiologic 
agents in rheumateid arthritis. 
SUMMARY 
Rheumatoid arthritis is now generally accepted as a 
hemolytic organisms. =" ine Organisms Of cases disease of bacterial origin. Until recently this opinion 
from fatal septicemias, both Streptococcus haemolyti has been based mug By SS Many 
of the observations ized, however, add 
laboratory data to support this assumption. The ele- 
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1456 
and cream with alkalis were st within six 
nicely to this management, with hin one month, fi 
in the stools. On the ninth day, within two to three 
the histidine, she could tolerate 
low residue dict” "On the mt. Similar follow 
ue 
(4 plus occult blood). The ust t-alkali management 
tuted, with successful results. Cu of : 
2. Table 2 shows that 
treated with histidine after t five 
resulted in either moderate o aks unf 
rom the use of histidine 
became symptom free a 
ately improved, a total of 7( with the diet-alkali 
responses. Though one can histidine treatment the 
ono nevertheless it is is of rapid increase in diet. 
line approximately 50 ff the twenty-two patients 
been made symptom free and an add er beginning treatment. 
for the dict-alkali regimen when it their treatment; those 
so educated, had a more 
recurrences. 
histidi 
| oe (tables 2 and 
Remission, but recurrence in ed when 
met of treatment to Vv 106 
t hand to “tire the ulcer 1936 
Died since remission was initisted.............. remissions in forty-nine 
* This patient became free after ni: nine patients 
management (diet-alkali 
weakness and a mild On the day of the the ollowing complica- 
he was hoepitelise’. There was ~ 
lism; two, myocarditis, 
tater ot postmortem exeminetion..' trating jejunal ulcer, and 
of histidine and the operated on. 
ment on Gastric Acidity : 
in no remission: patients, gastric acidity 
ed became symptom f pre and after the twenty- 
. This > oes ve patients showed no 
by many a th; showed a slight increase , 
able to tolerate a fegree of free and total : 
early stage of Patn ne 
series of patien 
of the forty histidi 
improved, not a decrease in acids, five were sym 
three the condition and of 
total of eighteen ( were 
cent) of the pati that clin 
; of the twenty-two | | 
Shown by R Examina 
ree S a day. oentgen ina- 
ine in these twent ve obtained either roentgen or 
: healing or nonhealing of the 
of twenty patients of the forty histidine-treated 
after histidine with gastric ulcer and two with 
rrences of symptc ved the same lesions to be pres- 
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and of the patents in 


TREATMENT 


MECHANISM AND RATIONALE OF THE HISTIDINE 
Weiss and Aron ** assumed that their 


deficiency theory for ulcer production i and f 
the basis Sor the present histidine wicer therapy. 


OF DISTILLED WATER 


ULCER PATIENTS TREATED WITH INJECTIONS 


ill become Moderately improved. As an adjuvant to our thera- 
free; nor is & meces- armamentarium, therefore, it is of value. 
To determine whether the remissions obtained - 
a direct result of addi Ped been operated on developed peptic ulcers because of a 
patient lacks—as Weiss deficiency or absence of the amino acid histidine. They 
at ine ulcer state that the operation deprived the jejunal secretion 
of 8 cc. of distilled water of pancreatic trypsinogen, thereby preventing the break- 
f ing series. Of twenty ing down of the gross polypeptides into their assimilable 
ined after histidine injection. ulcers when histidine was furnished by injec- 
became symptom free (com- tion. These facts caused them to formulate the histidine 
the forty histidine patients ) ; 
after the first injection of 


1458 GASTRODUODENAL 
This i however, does not con- 
clusively that ulcer, either in i 


Amino acids or idine could not be formed. Only 
SO per cent of the animals ulcers; 50 per 
cent did not. 


ducts, preventing the pancreatic secretion from reaching 
pancreatic proteol in t animals 


ical factors as described by Mann 
bance o the biochemical processes of digestion. In 

developed chronic 


this 95 per cent of the animals 
callous ulcers. 


43. a : Observations on Peptic Ulcer: 
OF: 401-422 (Merch) 1928. 


Arch. 


ULCER—SANDWEISS 


five weeks af histidine-tryptoph 
after six weeks and one after ten weeks. 


histidi ig 
Ivy “* when he states that “Weiss and Aron did - 
‘run’ their Exalto-Mann-Williamson dogs long enough” 


that a of histidine is the cause of ic ulcer. 
The performed Mann and William- 
son,2® Hoerner,“* Morton,“* Mann and Bollman,* 


ae 


as well 


aa. A. C.: Personal communication to author, 


Joon. A, 
Arnit 25, 1936 
to three factors as significant in the development of 
peptic ulcer in surgical duodenal drainage : the chemical 
Jogs OF in man, esult Of mistidine Genciency. actor, the mechanical factor and the susceptibility of 
matter of fact, numerous iments by various the mucosa. 
workers definitely point in a different direction. cance in the production of the experimental 
Mann and Williamson * transplanted the common described. , 
bile duct and the pancreatic duct into the terminal ileum, Ivy * writes that “Weiss and Aron did not ‘run’ . 
leaving the duodenum in its normal position. Neither their Exalto-Mann-Williamson dogs long enough. The 
trypsi nor trypsin could reach the unum. Exalto-Mann-Williamson operation, because of the 
digestive disturbance it creates, has a mortality per 
se; i. e., such a dog may die at from three to ten weeks 
Hoerner * that evulsion of the tic conducting during the past four years on Exalto-Mann- 
Williamson dogs, we have observed this frequently. 
operated on forty-two dogs for control. Of the forty- 
be broken down into the amino acids. a in from fourteen to 120 days postoperatively, the aver- 
Weiss and Aron, there should be a deficiency or the presence of 
of histidine. Yet ulcers rarely developed. was by in stools or gastric 
Mann and Williamson * eliminated the entire normal tg 
mechanism for receiving the acid-gastric contents by ; 
deviating the duodenum together with all the secretions all had not ee ulcer until fourteen weeks post- 
poured into it. In this series of experiments, as well as operatively. So I cannot place much ~~ the 
in Weiss and Aron’s experiments (on which they base results reported by Weiss and Aron. eiss and 
their histidine deficiency theory of ulcer) the jejunum Aron * examined two of their four dogs post mortem 
: was thus deprived not only of trypsinogen but also of » one 
the pancreatic amylolytic enzyme (amylase), the pan- 
creatic lipolytic enzyme (lipase) of bile (bile salts, acids _ Is dimecult, tore, to see why disturbance 
and pigments) and of the duodenum with the protective in the protein metabolism and the deficiency in histidine 
mechanism of the duodenal mucosa and secretion. By 
depriving the jejunum of all these there is a disturbance resultant ulcer. Enzymes, bile, and the disturbance in 
not only in protein metabolism but in the carbohydrate carbohydrate and fat metabolism, as well as the chemical 
and fat metabolism as well. There is in addition a dis- and mechanical factors and susceptibility of the mucosa, 
turbance in the acid-alkali relationship in the jejunum are hardly considered by Weiss and Aron in the process V 106 
- with the normal jejunum, and a - in the 1936 
It that there is no sufficient scientific evidence 
Morton “ repeated the experiments of Mann and 
Williamson. In addition, he reports that, on perform- 
ing a gastro-enterostomy after the ulcers formed, “ir: . 
every case the original jejunal ulcer showed unmistak- McCann,“ Ivy and Fauley,?* Matthews and Dragstédt“ 
able evidence of healing” while the duodenum and both and Harper“ do not point in this direction. Con- 
bile and pancreatic ducts still drained into the ileum. 
These ulcers healed in spite of the fact that there was 
a so-called histidine deficiency. However, coincident 
with the — of the original ulcers, new ulcers 
formed in the efferent loops of the gastro-enteric anas- of 
tomosis. “The acid alkali imbalance following surgical ciency theory. 
duodenal drainage,” he states, “and the force with whi 
the contents emptying from the stomach impinged of 
directly on a relatively circumscribed area of the intes- if 
tinal wall, are suggested as having an important bearing ' 
on the formation of ulcers.” inj 
Mann and Williamson,”* Morton,“* Mann and Boll- fol 
man,** McCann,* Ivy and Fauley,”* Matthews and 
Dragstedt “* and more recently Harper ** have referred characterized by symptom-free intervals and relapses. 
42. Hoerner, M. T.: The Effect of Exclusion of the Pancreatic Secre. / e8sistence of treatment, therefore, is important. A 
tion by Evulsion of the Pancreatic Ducts on the Reaction of the Duodenal symptom-free interval may follow. 
— - ; Sure. 2. The psychic effects: added confidence in “some- 
; with thing new,” instead of “the same old diet and powders” 
45. McCann, J. C.: Experimental Peptic Ulcer, Arch. Surg. 18: 600 ment due to more frequent visits to physicians, 
Matthews, W. B.. and Dragetedt, L. The Etiology of Gastric as more careful and longer observation. 
Harper, Denclopment ond Treatment of Ulcer 1935. 
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3. A nonspecific protein reaction: It is thought that USIONS 
local cellular injury leads to the absorption of 


moderately 
improved (a total of 71.4 per cent favorable responses ). OF THE BLOOD OF NORMAL WOMEN 


per cent became symptom free and 13.4 per cent RUTH M. LEVERTON, MS. 
AND 


nine patients not respond- LYDIA J. ROBERTS, Px.D. 

complications myocarditis, hyperthyroidi This is a report of one phase of an iron metabolism 
study of four normal college women carried out over 
2 A follow : £ pati who developed . 4 several successive menstrual cycles. Since the 
up of patients remissions = roportion of iron exists in the body in the red 
showed that 85 per cent of the patients treated with cons this study of ity included determinations of 
histidine developed recurrences of ulcer symptoms ‘hemoglobin and red cell of the blood of the sub- 
within six months after treatment. Of the patientswho jects” In view of the conflicting nature of the data 
remissions after the diet-alkali regimen, only available in the literature, daily determinations of 


treated patients developed mild reactions. Obtaining a 


symptom free; nor is it necessary for success in  Polzl, A.: in. W . 72238,” : 
suchung ‘und Zahlung, 1891. Sfameni: “Zentralbl. 1899; 


ee. do not warrant 
the cnromcaly intamed locus (the routine injections of histidine in all ulcer pati The 
dilatation of capillary vessels, and so on. the twenty-four consecutive intramuscular injections, the 

4. A nonspecific action on the sympathetic nervous enild reactions experienced by an appreciable number 
system which in some way influences the nervous con- of patients, the high percentage of recurrences within 
; trol of the ulcer area, inducing hypomobility and six months after treatment, and, what is more impor- 

hypoperistalsis. tant, the same percentage of 
patients a y to diet i regimen 

1. Of sixty-seven patients with peptic ulcer, fifty- without histidine injections—these speak against the 

patients with histidine. istidine produced remission of ulcer symptoms in 
(a) Of the patients treated with diet-alkali, 51 per 55 per cent of the patients treated. When its admin- 
moderately improved (a total of 71.7 per cent of prolong 
favorable responses). Of the patients treated with recurrences; 85 per cent of the patients who developed 
histidine, 55 per cent became om free and 20 per remissions have returned with ulcer symptoms within 
were moderately total of 75 per cent = tery 
of favorable responses). owever, histidine may as “extra artillery” 
(b) Of seventeen patients treated with histidine after in patients not responding to the diet-alkali-antispas- 
the diet-alkali management failed to produce remissions, modic management. About 50 per cent of the latter 
52.9 per cent became symptom free and 17.6 per cent patient By Benge. orem gs men: free and an 
a improved (a total of 70.6 per cent of additional 20 per cent moderately improved. 

avorable responses). 9739 Dexter Boulevard. 

(c) Of nine patients treated with the diet-alkali after 
histidine failed to produce remissions, 42.8 per cent 
months (table 4). greater part of the study in the hope of making some 
injections contribution to this field of investigation. The results 

ne are not to a remission or of t ily determinations are ith presented 
a symptom free period. If five or six (at the most, and considered in relation to the different phases of 
eight ) consecutive daily —— injections do not cause the menstrual cycle. oseteeadeieies 
complete disappearance all ulcer discomforts, the 
hope of puotads a aoe Bn or of prolonging a symp- The literature on this subject is not extensive and 
variations in both hemoglobin and red cell values exist 
slight increase in the acid curve; one third showed a he relation of these variations to the different phases 
slight decrease and the remaining third showed no the 
Clinical improvement or failure to improve did not ‘Y*S @%€ more evident than in hemoglobin, but 

gt usually the two follow the same course. Some work- 

depend on the resultant gastric acidity curve. : on 

5. Of the twenty-four patients checked by either °c?" have found a premenstrual rise in the erythrocytes 

roentgen examination or operation after histidine treat- vartom, the Nutrition Laboratory, Department of Home Economics, the 
ment, not one showed disappearance of- the ulcer Do of Me. Bree. 

1614, 1908. 
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Nouses 

study. There is a possible significance o 

a storage of 

amounts of iron from a containing usual 

standard recommendation for this mineral but wel 


occur, they do so irrespective of the different phases 
of the menstrual 
The results of is study emphasize the fact that the 


CHLOROSIS 


CLARK W. HEATH, M.D. 


Textbooks today chlorosis as a disease of 
In order to chlorosis, therefore, it is necessary 


the 
ohannes Lange in 1554' referred to 
— “De Morbo Virgineo” as a 


liti to th ti oO 
the ulceration.” 
From Memorial . and Fourth 
Services ( 
Descriptions of of Disease, Baltimore. 
2. Ashwel “on Chiorosis, and 
Guy's Heap. 21 $29 1836. 
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racterized anemia, spontaneous in 
reviewing 217 cases he cited a considerable 
arising in the same family. Besides 
to anemia, a very large number suffered from 
intestinal disturbances, 


the 
the female sex, 
ia” In 


referable 


Consequently the definition of chlorosis is not based 
on exact criteria. At best it may be defined as hypo- 
gastro-intestinal and menstrual 


THEORIES OF PATHOGENESIS 


gastroptosis. i 

ease is readily corrected by the administration of iron. 
A sound and little appreciated critical treatise was writ- 
ten by Stockman’ in 1895, who believed that all other 


Diminished Frequency, Guy's Hosp. Rep. 73: 
Causes Treatment of 


of chlorosis. Von Noorden ‘ as 
“a disease common at 
succeeding ten i 
ber 
s. 
ig The red cell count remained remarkably constant for ro- 
all _ throughout the experiment. In one case pain, 
when 5 mg. of iron from ferric ammonium citrate was vomiting and constipation. Analysis of the symptom- 
content 5 mi per millimeter i no unanimity o inion ing ric 
the hemoglobin content increased 1 Gm. per hundred acidity end. in fn the 
tained when Citrate was discontinued. = likewise irregular or scanty menses. 
Se owever, it is also evident from many observations 
ite of consistent ect of the process that hyperacidity or menses were not necessary 
of menstruation on the pes ne er of either hemo- attributes of chlorosis; likewise, that the green color 
globin or red cells in the subjects studied. Although was by no means essential to the diagnosis.* 
occasional marked daily variations in the blood values =, 1923 Campbell * reviewed the symptomatology of 
104 cases that had entered Guy’s nap ow between 
1888 and 1922. His description of the disease agreed 
= in with and he also pointed 
0 y out that : i idi 
red cell count, even in subjects under controlled condi- ond that in tome instenees the symptoms persisted 
tions, must be recognized when one judges the several 
cance of single determinations or the influence of the 
= There have been many different explanations for the 
' Fy occurrence of chlorosis. Prominent among them are 
: onanee deficient development of the vascular system, consti- 
tutional weakness of the blood-building organs, ovarian 
insufficiency, digestive disturbances due to reflexes from 
the de ing female sex organs, and neurosis or 
reter 10ns written ime W 
disease was ic 
account by J the 
disease . pe ors were sposing to two 
known sogreat and direct causes ; “namely, blood loss and insuffi- 
ay (1681) described the efficacy of iron therapy in cient supply of iron by the food.” In his analysis of 
the disease, = cases he found the iron intake to average between 
ation were ie 1.3 and 3.2 mg. daily. “Whereas the menses may not 
of by have been excessive, was relatively great 
— adolescent » Invariably assoc and poorly sustained w intake was deficient in 
= with eres See — So iron. . . . Further, girls develop with extreme rapidity 
gastr puln ficient from 15 to 18, throwing a great strain on the organ- 
diet. Most accounts during the nineteenth century were 
wi leseri Ashwell evid orming. 
that, in edie ts anemia, a on of the tients had Because of the supposed rarity of chlorosis and the 
peptic ulcer or tuberculosis. Thus Bramwell,? in 1899, Pparent mystery that still enshrouds its etiology, four 
reviewing 314 typical cases wrote: “Epistaxis occa- ‘°5¢S that entered this clinic in the past two years are 
sionally occurs, but other haemorr are rare ex presented. Since this hypochromic anemia responded 
° readily to the administration of iron, study of causes for 
iron deficiency in these patients was made. In general 
our observations support the contention of Stockman 
in Allbutt T. C., and Rollesion it, A System 
of Medicine, ed. 2. London, & Co. 681-727, 1909. 
R. C., in Osler, W and McCrae, Thomas: Modern Medi- 
cine Lea & Fi 4: 639 1908. : 
and Ductless s, Edinburgh, & Boyd, 1899, pp. 


V 106 
1936 


: 


HEATH 


ais 


CHLOROSIS—PATEK AND 


i 


HO 


E 


Hf? 


£ 


: 


i 


hail 


refore, that an iron-poor Clinical distinction 
D restore in 
after reaching a normal hemoglobin rosis. cer that the 
mad to a dic f 
trast to the rarity 
of chlorosis are now 
23. at this hoepital 
at thi ital it 
women, 
description of the syndrome 
i 
history of fa 
. is impossible 
= ween the t 
Strauss, M. B.: Anemia of Intan 
Abe 
Webnechr. 783 853 (May 21) 1926. 
253 Uely) 1930. 


ELECTROCARDIOGRAPHIC RULER—WIRTSCHAFTER 


2? 


ages 


i 


§ 


Ruler for determination of electrocardiographic values. 


tracing so 
coincides 

complex ) 

coincide with 
point in 

similarly by 
point R. 

record, any 

P 
i. 1 mm. 

line of the 


division, representing 0.04 second Vv 106 
bol examinations were negative. Gastric analysis 0.1 cm. On this basis one can ea 1936 
7 units of free hydrochloric acid after the injec- by a single cardiac cycle at any heart ra 
amine. The blood Kahn reaction was negative. a selected number of cardiac rates have 
od counts are listed in table 2. as seen in the accompanying illustration, 
therapy and a suitable dict the patient made rapid constructed at the corresponding distances 
he hemoglobin increased from 44 to 87 per cent in the left end of the rate scale. 
ithe no iron has been taken for nine months, The rate scale is employed in the fol 
hemoglobin is now 96 per cent. She feels well. determine the ventricular rate, the ruler is 
girl, aged 16 years, entered the left 
33 because of excessive or sharp 
ion. Her mother had chronic h point of 
ient’s appetite had been poor r rate 
in meat, green vegetables and f auricular 
with the menses appearing process at 
lasting from three to four da y becomes 
no history cf bleeding or of 
inal or genito-urinary tract. have been 
was well developed but slim, second. 
. The teeth were in poor over the 
The papillae of the 


HEAD BRACE—WRIGHT 


22° 
22% 


& 


af 


OF PATIENTS WITH INJURIES OF THE 


CERVICAL VERTEBRAE 


Louis T. Waicut, M.D., New 


FOR THE TRANSPORTATION AND 


From the 
Director. 


1467 
P wave, the end of the PR interval for fear that harm might result. It was therefore with the 
ue of the interval on the scale. idea of supporting the neck during roentgen examinations in 

namely, 0.12 and 0.20 second, these cases that this brace was made, and for that reason the 
manner, when the zero line of obliquely vertical rods were placed so as not to interfere with 
Q, point S coincides with the lateral and anteroposterior x-ray views. 
on the scale. Again, as Hi 
of the QRS interval, 0.04 
heavier lines. 
scale is placed along one 
the usual uses of a metric 
to measure the height ( 
es. 
because of the haziness of the tracing, some 
encountered in attempting to vi 
through portions of the ruler. This 
ing the ruler at a 45 degree angle 
reading the beveled edge of HE EE 
through the celluloid. Indeed, 
employed the instrument 
times. 
a large number of 
approximately 85 per cent 
machines vary | 
, it is 
orm with the : 
the ruler may rom 
by 
is. whi 
this ruler | 
tracing wi 
low. Errors ly 
calculation is necessary. 
SANDLING Fig. 2.—Anteroposterior view of the brace when applied. 
— It subsequently occurred to me that the use of such a splint 
might possibly prove of value in the transportation of a patient 
ee with an injured cervical spine to the hospital if applied by an 
; TT ee ee lesigned to my | ledge for the ambulance surgeon at the scene of the accident. The chin piece 
transportation and handling with safety of patients with acute 
fractures and dislocations of the cervical vertebrae. The only 
| | 
| 
Fig. 1.—Appearance of the brace. ; 
making this brace was that it should be so 7 
constructed that it would not slip once it had "fe of. | 
is adjustable, and any degree of hyperexten- ————___—_—— 
on the head is easily obtained by means of Fig. 3.—Lateral view of the brace when applied. 
or such a brace occurred to me because we ig so arranged that it can be turned down out of the way when 
several patients with injuries of the cervical _ jt is necessary to take a roentgenogram through the open mouth, 
as is the case in fractures of the atlas and axis. I make no 
claim for originality, as doubtless a similar apparatus has been 
in use, although I do not know of it. The Thomas collar and 
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HISTIDINE HYDROCHLORIDE 
Im THE CONSIDERATION OP A COMMERCIAL PREPARATION OF /-mISTIDING 


MONOHYDROCHLOBIDE PRoroseD roe USE In THE 


TREATMENT OF PEPTIC ULCER, tHe Counctt on Puarmacy ann Cuen- 
OF THE DRUG In THIS ConDITION. AT THE or tas Covuncit's 
OF TRE sYuPTON- 


A STUDY was maps BY De Kinsey A. 


Tue Counctt on Pursicat AUTHORIZED PUBLICATION 


Council on Physical Therapy 


and the Department of Medicine, Cornell 


je ‘des ectdes 


em acides aminés non 
Fs 


Influence des 
sur la 
de 
Cc. 
929) 
bile, 
is 
tinal 
restored by 


E., and 
Weise 


G.; 


ab 


it 


1 


1468 "Renin. 986 
employed in operating rooms 
performance of the machine 

are too unstable to depend on when using the cuff clectrodes, the Council on Physical 
iod when further displacement Therapy voted to include the Comprex Short Wave Diathermy 
ient emphasis placed on the Unit in its list of accepted apparatus. 
in the treatment of these injuries, 
Council on Pharmacy and Chemistry 
worth while. oun On arm an 
Thirty-Ninth Street. 
OP THE POLLOW!I 
COM 
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i 5 = | _ssynthétisables dans la_pathogén 
7 = 
hemati iis < 
reuit. eb P.: 
-minute application periods, rig 
during the treatment. ut 
the temperature rise of the deet 
higher than that obtained with 
iterion for evaluating short Ww 
has adopted. Oct. ome 
to the Council, this apg 
. If the proper technic is the 
ified physician, this device 
hyperpyrexia. The physician should 
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for the maintenance of a 
normal nutrition. The animal ism does not 
possess the abili 


h ins are always pres- 
ent in a normal diet, it 
necessarily be a constituent of the intestinal 
contents. The of the amino acids, either in 


PRESENT STUDY 
of 
evidence were chosen from 


Taste 1.—/mmediate and Late Effects from Histidine 
, Treatment in Peptic Ulcer: Forty-One Cases 


« Symptom Free Crater or Persistent Symptoms 
Late results, from 
10 3 13° oe 
ated on........ 4 
* Trace lost of two of these patients. 
to one two : the histidine group 
(2) the diet-alkali or ¢ group. 


Selection of Patients —We considered the selection 


preference. All the cases selected were 
radiographi and in most instances a crater was 
visualized ore patients with duodenal ulcer than 


. H., and Hamilton, T. S.: The Biochemistry 
Chemical Catalog Company, 1929. 


Hu 

; 


At the Completion of the Injection.—Thirteen o 
forty-one cases showed a decreased gastric acidity, 


or another, this could not be carried out on 
seven of the forty-one Twenty-six of the 
patients weight, five lost weight and ten showed 
no change in i ight was in most instances 


. gain 
in direct ratio to the relie 
increased caloric intake. 
The relief of symptoms, when it occurred, usually 
early in the treatment, at about the fifth to 
seventh injection. It was not uncommon for the 
ient to experience a moderate increase of gastric 
distress after the injections had been started and just 
before obtaining relief from symptoms. No 
local or systemic reaction was noted. Three of the six 


Twenty-es witha, 4 percent solution of 


1470 Foun. A, 

and milk. It is found in much larger quantities in 

blood and it is from this source that it is derived 

commercially. 

It seems to be a fairly established fact that certain 

of the amino acids—for and his- 

another amino acid replace it. On the other _t 

is no convincing evidence from feeding experiments 

that a deficiency of this substance can be produced in patients chosen for this study were those with deep 

animals. The presence of histidine in foodstuffs is so  calloused ulcers, amenable only to surgical intervention. 

foods would make the diet incomplete in other indis- with no demonstrable disease other than duodenal or 

pensable dietary factors." gastric ulcers, and with acute symptoms that would be 
expected to react favorably to the usual diet-alkali 
regimen. 

Management of Patients.—Patients of both groups 
ee ee! were examined and treated in the routine way to 
regarded as normal process of digestion. various members of the 

METHOD EMPLOYED IN staff; the daily injections were given by the nursing 
Eighty-one patients with staff to those in the histidine group; the ——— 
ulcer and positive radiologic examinations were carried out by the regular staff of 
that department without knowledge as to which patients 
HISTIDINE SERIES 
There were forty-one patients in this , thirty- 
two men and nine women. Thirty-eight had duodenal 
ulcer, two ic ulcer and one marginal ulcer. Their 
ages ranged {rom 18 to 62 years, averaging 37 years. 
histidine ** (4 per cent aqueous, isotonic histidine 
hydrochloride) was given intramuscularly in 5 cc. doses 
daily for from twenty to twenty- V 106 
four days. diet and medication were those on 1936 
clinic, elsewhere or by themselves. In most instances 
they were found to be on a high calory, low residual 
diet with little or no medication. It was deemed advisa- 
ble to make no changes, as aled ory in their diet 
or medication while they were observation. Six 
of these patients were first given 5 cc. of physiologic 
. . . solution of sodium chloride for six days and then 
of patients of the utmost importance. The require-  .witched to histidine injections without their knowledge 
ments of the did not the of of the change. 
than one in ten of the ulcer patients who came to t ‘ ; : : 
clinic. The patient's close residence to the clinic, his of his- 
intelligence and cooperation, and his willingness to = 
undertake such a time-consuming procedure were 
important factors. All the eighty-one patients were 
kept ambulatory and at their usual work, with the ‘wenty ma = oS ey: ons 
exception of three in the histidine series who were hos- Showed no change in_gast lity. For one reason 
pitalized because of the acuteness of their symptoms at 
the beginning of their treatment. Fairly young indi- 
viduals in whom there were no concomitant organic 
diseases to obscure the clinical picture were given 
quency and the chronicity of the former and the 
tendency of the latter to disappear, leaving no trace, 
regardless of the therapy used. No attempt was made 
to limit the ratio of the female to the male patients. 
The evidence presented suggested that the duration of 
the ulcers in this group varied from one to seven years. 
Amino Acids, N 


receiving 


i saline injections became symptom 
ree before the histidine was started. 


Taste 2.—/mmediate and Late Effect from the Dict-Alkali 
Ambulatory Regimen in Peptic Ulcer: Forty Cases 


Before Mecurring 


Symptoms 


CONTROL SERIES: DIET ALKALI REGIMEN 
There were forty patients in the control series, thirty- 
six men and four women. Thirty-seven had duodenal 


and ambulatory diet 
of five feedings a day which is routine in our outpatient 
clinic as well as in many clinics elsewhere. 


COUNCIL ON PHARMACY AND 


CHEMISTRY 


ambulatory regimen 
year. Up to the present time, sixteen have remained 
symptom free, whereas twenty-four have 


one expect to these cells with a function never 
intended by supplying this supposedly deficient element. 

It has been shown by Matthews and Dragstedt ** that 
the more unaccustomed a tissue is to receiving the 
ata secretion, the higher is the incidence of ulcer. 


duodenum. When the gastric tissue was 
implanted in the jejunum, ulcer resulted just distally 
to the implant in 85 per cent of the instances, but when 
it was implanted in the ileum, ulcers resulted in 100 
per cent of the instances. Had Weiss and Aron 
supported their observations by a series of experiments 
using this technic and proved that ulcers thus produced 
could be healed or prevented by supplying the deficient 
amino acid in question, it would have 
of evidence. 


that histidine as such 
is absorbed readily from the intestinal tract. Certainly 
it is abundant in the diet of man, since it is a normal 
derivative of protein metabolism. What set of circum- 


1932. 


1471 
since been operated on. The time that has elapsed since 

In thirty-three of the forty-one cases there was 
radiologic evidence of a crater before treatment; in 
twenty-two, the evidence isted after treatment. In 
one case a crater was demented after treatment more 
when it had COMMENT 

: were symptom tree showed radiologic evidence o The apparent high response to a regimen that permits 
radiologically that the ulcer was not healed. Eleven and remain at work appears very promising indeed. 
of healed ulcer. Four of these eleven patients have does hope vanish but one can soe the = emcengpdees 
since been operated on, one for a marginal ulcer, one some of these preliminary deductions were based. 
for a medium sized gastric ulcer, and two for duodenal = The work of Mann and Williamson has been con- 
ulcer ; of the latter, one patient had persistent pain and firmed and is now well recognized. It has contributed 
one repeated hemorrhages. Two patients have refused toward the understanding of the production and healing 
operation that was advised because of the radiologic of a type of chronic ; observers believe 
and clinical evidence. The five remaining patients that chronic ulcers in dogs are identical with chronic 
showed = ape, Sew cern in the radiologic or physical peptic ulcer in man. They point out that the production 
examination. However, two of them have been unable of chronic ulcers in dogs is the result of two significant 
to solve their matrimonial difficulties, another is a factors, the chemical and the mechanical. Further, they 
young ambitious actor who has been unemployed for demonstrate that these ulcers will heal readily if pro- 
two years and has had recurring attacks of a tected from the gastric contents. 
fourth, a man aged 56, who before 1929 an — Since the experimental work of Weiss and Aron, on 
excellent income, now finds himself unable to make which histidine therapy is based, was carried out on the 
adjustments to a meager wage, and the last, a young Mann-Williamson animal, it would appear that their 
man, an electrician, unemployed for one and a half observations were correct but were insufficient to 

pre their conclusions. It is not clear that an amino 

een _ sure that alcers ever existed or were prevented in the 
tetas Le It must also be admitted that the normal physiology 
ilhamson operation. only $ 
6 Patients operated prevent the alkaline duodenal secretions from  pro- 
- —  terting. by the tissue adjacent to the 
. stomach, but in this instance the adjacent tissue 
— ss a 6 year old yd = septicemia in (jejunal) is unaccustomed to receiving such secretion. 
porcoye . — aged 4 years, wing an acute When the jejunum of these dogs is exposed, without 
rg : ‘ ; the protection of a normal cellular amino acid content, 
_ Follow Up.—The period of time that has elapsed to a continuous outpouring of acid chyme, it is hardly 
since the completion of the injections varies from six to be expected that ulcer will not develop. Nor could 
months to one year. Thirty-two patients have been 
under observation over ten months. Of the thirty 
patients rendered symptom free by this regimen, there 
are at this time thirteen still symptom free. Twenty- 
six patients have had one or more relapses, and two 
patients have been lost. 

It is interesting to note in which group the largest of the ulcer of Meckel’s diverticulum in man 
number of relapses occurred. Of the twelve cases implanting a small isolated pouch of gastric =< 
presenting a persistent crater but symptom free, only the small intestine of animals at different distances 
three have remained asymptomatic, whereas of the 
fourteen cases rendered symptom free and in which no , 
crater could be demonstrated after treatment, ten have 
ulcers and three gastric ulcers. A crater was demon- 
strated in thirty-five of the forty cases. The ages of 
this group ranged from 19 to 64, averaging 39 years. 

tidine treated group, thirty-one of 
symptom free. Three of the remaining patients have [i 


# 
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Histidine hydrochloride in the quantity used appears 
to be harmless. 
ment of peptic ulcer are necessarily limited. 
extravagant claims that have been made for this sub- 


was i Controls with diet-alkali series 
were used. The investigator reported that the symptomatic 
and radiologic response of forty-one patients in 
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until adequate clinical evidence of its therapeutic usefulness is 
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ACCEPTED FOODS 

POLLOWING PRODUCTS NAVE SEEN ACCEPTED sy tae Commitree 
Foovs or tras Ameaicaxn ASSOCIATION FOLLOWING ANY. 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO coxroam to tus Ruies Recvutations. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations or tae Ameaican Mepicat Associatiox, axp 
POR GENERAL PROMULGATION TO THE PUBLIC. Sv wii 
88 INCLUDED tas Boos or Foops To PUBLISHED sy 

Mepicat 


C. Binc, Secretary. 


CELLU BRAND TIPS OF ASPARAGUS, 
WATER PACKED 


blanched, cooled hand packed in cans. The are filled 
with boiling water, sealed and processed. 
Analysis (submitted by distributor ).— per cent 


Calories —0.2 per gram; 6 per ounce. 

Claims of Manufacturer —Choice quality green asparagus tips 
packed without added sugar or salt. For use in special diets 
in which sugar or salt is proscribed or in quantitative diets of 
calculated composition. 


TRU-LI-PURE BRAND PASTEURIZED 
HOMOGENIZED MILK 
< Pure Milk Company, Nashville, 

enn. 


Deseri, pasteurized, milk. 
Manufacture. — Milk obtained from 


from 
CARNATION 
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CBronicity and rhythmicity is a characteristic feature The Council declared Larostidin (Hoffman-La Roche, Inc.) 
of peptic . Histidine appears to have no effect ot acceptable for New and Nonofficial Remedies, because it 
other than to alter the rhythm slightly. is marketed with unwarranted therapeutic claims, and voted to 
showed no constant effect Postpone further consideration of histidine hloride 
on the hydrochloric acid secretion in our series. ;-— 
stance are unwarranted. 
115 East Sixty-First Street. 
REPORTS OF THE COUNCIL 
Tae Counctt SAS AUTHORIZED PUBLICATION OF THE POLLOWING 
seroet. Pavt Nicworas Lesca, Secretary. 
FOR N. N. R. ‘stribut ‘etetic S H 
In the latter part of 1934 and in 1935 the medical profession _Distributor-—Chicago Dietetic Supply House, Inc., Chicago. 
for “U Packer —L. H. Schlecht, Rossville, Ii. 
notable advance in the medical treatment of Gastric and  ¢é¢ription—Canned green asparagus tips packed in water. 
Duodenal Ulcer,” Larostidin “Roche.” According to the _ /anufacture—Selected green asparagus tips are harvested at 
advertising, this is a 4 per cent solution of lacvo-histidine- ‘* proper degree of maturity, cut to standard lengths, sorted 
monohydrochloride in an isotonic medium. by hand for size, cleaned by spraying with water under pressw 
Hoffmann-La Roche, Inc., advanced such claims as: 
“After approximately 24 injections, radiologic findings become negative 
and the patient may be discharged from treatment.” 
“An injection treatment which means: 
fo surgical intervention 
no hospitalization, 
Ro unusual, dietary regimen 
| Carbohydrates other than crude fiber (by difference) 2.9 
: “Larostidin ‘Roche’ affords the physician a new means of combating 
peptic ulcer—a treatment which, for speed and effectiveness, surpasses 
the usual palliative measures.” 
of advertising that has accumulated in the Council office. ——_ 
under government and company inspection is regularly 
tested for bacteria, sediment, nonfat solids, acidity and tem- 
perature. Milk that passes the test is. filtered, heated to 54 C., 
homogenized at 3,000 pounds pressure, pasteurized by the stand- 
ard holding method (62-63 C. for thirty minutes), cooled, 
automatically filled into bottles and capped. 
Analysis.—Standardized to contain not less than 4.1 per cent 
of milk-fat. 
Claims of Manufacturer—The cream does not separate. The 
curd formed in the stomach is softer and more readily diges- 
as that of the forty control patients ‘ible than that ed milk. 
A careful reading of the results of the investigation indicates COOK BOOK 
that many of the Hoffmann-La Roche claims for Larostidin Sponsor.—Carnation Company, Milwaukee. 
are enthusiastic beyond the bounds of permissible optimism An extensively illustrated Cook Book prepared by the Home 
and are unsupported—and even contradicted—by this series of Economics Department of the Carnation Company and the 
experiments. As a result of its consideration of the paper of Erwin, Wasey & Company advertising agency, Chicago. Con- 
Martin and others, however, the Council concluded that, tains brief introductory discussion of the composition, nutritive 
although there is at present insufficient clinical evidence for value, digestibility and use in cookery and in children’s and 
its evaluation, histidine hydrochloride shows promise of pos- infants’ diets of Carnation milk. Special menus and recipes 
sible usefulness in the treatment of gastric and duodenal ulcer. for use in diets of older children and invalids, menus for 
The Council sponsored publication of Dr. Martin’s paper to special occasions and recipes for typical national dishes are 
serve in the manner of a preliminary report. included. 


HEINZ BRAND STRAINED APRICOTS 
AND APPLESAUCE 


Analysis (submitted by manufacturer).— yeh ig 
Total sugars as imwert sugar. ...... 12.7 
0.7 
Carbohydrates other than crude fiber (by difference).. 14.4 
acidity as citric acid... 0.8 
GED ccc bee. 0.01 
GPP dd 66060600 60000 0.02 
0.0001 


ROBERTS BRAND UNSWEETENED 
EVAPORATED MILK 
Manufacturer —Roberts Dairy Company, Omaha, 
Description —Unsweetened, sterilized, evaporated milk. 
Manufacture.— Milk from company inspected farms, tested 
daily for flavor, acidity, sediment and bacterial activity, is pre- 


per cent 


Calories.—\.4 per gram; 40 per ounce. 
Claims of Manufacturer —See announcement on the advertis- 
ing of the Evaporated Milk Association (Tue Jovenat, Dec. 
19, 1931, p. 1890). 


ADVERTISING LEAFLET “SIMPLIFIED 
INFANT FEEDING” 


(For Puysicians On ty) 

Sponsor —Carnation Company, Milwaukee. 
Description —Advertising leaflet prepared by Erwin, Wasey 
& Company, advertising agency, for the Carnation Company 


of 
washed, again sorted, and halved. The 
juice, extracted light pressure on grapefruit halves 
in contact with revolving is strained, heated to 32 C., 
deaerated under vacuum, pasteurized, filled into cans and 
vacuum sealed. 
Analysis (submitted by manufacturer).— per cent 
Bae 
eugare a0 invert 
; 


equi to approximately 17 La Mer 
units of vitamin C per fluidounce. The analysis shows practi- 
cally no reduction of vitamin C in the canned product. 


= 
vA 


Calorics.—1.7 per gram; 48 per ounce. 


CELLU BRAND GREEN STRINGLESS 
BEANS, WATER PACKED 
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Manufacturer —Ariz-Sweet Grapefruit Growers, Ltd., Peoria, 
Manufacturer —H. J. Heinz Company, Pittsburgh. Ariz. 
Description—Canned mixture of strained apricots and apples __ Description—Canned Arizona grapefruit juice, retaining in 
retaining in high degree the natural vitamins and minerals. high degree the original vitamin C content. . 
Manufacture —Selected fully ripened apricots are sorted, Manufacture —Tree-ri fruit, pe at a definite stage 
pitted, trimmed and steamed. Well ripened apples are mechani- 
cally peeled, hand trimmed, cut and steamed. In an atmosphere : 
of steam, two parts of apricots and one part of apples by weight 
are mixed, comminuted, strained sugar may be added to main- 
tain uniform sweetness—vacuumized and filled into special 
enamel lined cans, which are sealed under vacuum and processed. 
Calories —0.4 per gram; 11 per ounce. 
V itamins.—Chemical titration shows an average cevitamic acid 
Vitamins. —V itamin biologic assay shows 360 Sherman units 
(504 International units) of vitamin A per ounce; 6 Sherman Claims of Manufacturer.—Intended for all dietary and table 
units of vitamin B per ounce; 5 Sherman-Bourquin units of uses of grapefruit juices. 
vitamin G per ounce. sce 
Chemical assay shows 25 International units of vitamin C ee BEEF HASH 
Manufacturer —Geo. A. Hormel & Company, Austin, Minn. 
Claims of Manufacturer—For table use, but especially Description—Canned corned beef hash; cooked potatoes, 
intended for infants, children and convalescents. corned beef, and onion; seasoned with salt, sugar and pepper. 
sacestien Manufacture —Fresh chuck beef, United States inspected and 
passed by the Department of Agriculture, is trimmed of gristle 
and excess fat, cut in small pieces, seasoned with salt and sugar, 
mixed with saltpeter and nitrite to preserve the red color of 
the meat, and cured in salt brine. Saltpeter and nitrite are V 106 
largely removed when the cured meat is later drained, covered 1936 
with hot water and boiled for five minutes, again drained and 
ground. Partially cooked, diced potatoes (mechanically peeled 
and hand eyed) and peeled, washed and ground white onions 
to 6 C., standardized to 7.8 per cent milk-fat and 262 per cent sacked in coms’ and hest 
total milk solids, filled into cans, sealed and sterilized. Analysis (submitted by manufacturer).— per cent 
Ash 2.1 
Crude fiber . 
Carbohydrates other than crude fer (by diference) 8.8 
Distributor —Chicago Dietetic Supply House, Inc., Chicago. 
Description —Canned green stringless beans, packed in water. 
Manufacture —Selected green stringless beans, harvested at 
the proper degree of maturity, are mechanically snipped, 
inspected, graded for size, blanched and filled into cans by 
hand. The cans are filled with water, heated, sealed and 
for distribution to physici Contains di ion of ad — 
or distribution to physicians. Contains discussion van- 
tages of evaporated milk for infant feeding, methods of irra- "43s (submitted by distributor). per cont 
| diation, chemical composition of irradiated Carnation milk, Tot! ci $7 
antirachitic potency of irradiated milk, effect of the processes 
of evaporation and irradiation on other vitamins of milk, 
chemical changes resulting from evaporation, and claims oz 
accepted by the Committee on Foods for irradiated evaporated Carbohydrates other than crude fiber (by difference) 2.6 
milks. Specific directions for feeding irradiated Carnation milk Calories—0.2 per gram; 6 per ounce. 
to normal infants and to infants presemting specia) feeding Claims of Manufacturer—Choice quality green stringless 
problems are included. Future editions of the booklet will beans packed in water without added sugar or salt. For use in 
contain statements of vitamin D unitage and cod liver oil special diets in which sugar or salt is proscribed or in quanti- 
equivalence per fluidounce of irradiated Carnation milk. tative diets of calculated composition. 
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MEDICAL LICENSURE STATISTICS FOR 1935 


ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


did not license any one during the 
Acknowledgment is tendered the officers of the fore- 


plete $ have furnished. 

The supplied were also entered in the bi 
file of and others maintained by the Amer- 


ican Medical Association, thus serving a purpose. 
Many state licensing boards get in touch with the 
American Medical Association for verification of bio- 
graphic data and other claims before granting a license 
or permission to take the licensing examination. This 
— is available to all licensing boards. 


possessions during the year. 

issued, 5,707 on the basis of examination and 2,180 
endorsement of credentials. In several states (table 7 
the internship is a requisite for ice, but a physi- 
to take the examination and if a 
o 


ship. 

zenship or minor technicalities. The figures, therefore, 
for those licensed after examination include many who 
were examined in 1934 and even a few in previous 

New York issued the largest number of licenses, 
1,274; Illinois and Pennsylvania each issued 525, Cali- 
fornia 472, Ohio 416, Texas 319 and New J 318. 
A comparison with similar figures for 1934 i tes 
that New York issued sixteen fewer licenses ond New 
Jersey fourteen fewer in 1935, while Illinois licensed 
67 more and Pennsylvania 5, California 54, Ohio 19 
and Texas 48 more. 

Four states issued between 200 and 300 licenses and 
fourteen between 100 and 200. oe states, 
Alaska, Hawaii, Puerto Rico and the n Islands 
licensed less than 100. Only one was licensed by 
examination in New Mexico. Florida grants licenses 
only on the basis of examination. Massachusetts and 
Rhode Island have no reciprocity privileges but endorse 


Taste 1.—Licentiates—1935 


ee 


* Alaska, Hawaii, Puerto Rieg, Virgin Islands. 


TOTAL EXAMINED 

examined for medical licen 
throughout the year, giving "the pw. who Breer 
and failed in each state. There were 6,426 examined, 
of whom 5,841 and 585 failed, representing 
graduates from sixty-seven approved medical schools 
in the United States and nine in Canada, seventy-seven 
medical schools of other countries, twenty medical 
schools now extinct, nine unapproved institutions and 

(CONTINUED ON PAGE 1478) 


” The report presented herewith for the a 1935 diplomates of the National Board of Medical Exam- 
deals with statistics regarding (@) medical licensing iners. The total number licensed, 7,887, was 157 more 
boards of the United States, including the District of than in 1934. This figure, however, does not represent 
Columbia and territories and possessions of the United 7,887 individuals, since several have been licensed in 
States, (b) boards of examiners in the basic sciences, more than one state during the year. Nor does it 
and (c) the National Board of Medical Examiners. represent additions to the medical profession at large, 
Official reports have been contributed by the officers since the 2,180 licensed by endorsement, with the excep- 
of the medical licensing boards of all states, the District tion of those licensed in New York on the basis of 
of Columbia, Alaska, the Canal Zone, Hawaii, Puerto foreign credentials, have migrated from other states. 
Rico and the Virgin Islands; the ig * ewe examin- Table 5 shows how many of those licensed were never 
ing boards of Arkansas, Connecticut, Delaware. Louisi- before registered and therefore represent the number 
ana and Maryland ; the eclectic board in Arkansas; the added to the medical profession. 
ten basic science boards (Arizona, Arkansas, Connec- 
ticut, District of Columbia, Iowa, Minnesota, Nebras 
Oregon, Washington and Wisconsin), and the Nati 
Board of Medical Examiners. The homeopathic boa 
of Arkansas and Louisiana and the eclectic board ; 

include figures regarding the number of candidates 
medical licensure in 1935, the number licensed and 
number added to the profession. 
LICENTIATES 
The first table shown contains figures on the numl 
of licenses issued in the various states, territories < 


TABLE 2—CANDIDATES EXAMINED BY 


SCHOOL 

ARKANSAS 

1 University of Arkansas School of Medicine....... 
of Medical Schooil......... 

of Southern Se. of 

University of Of Medivine...... 


Gniversity of Georgia School of Medicine........ 


S= Se 


Loyola of Medicine 
Nor y Medical School..... 
University of Chicago, Rush Medical 
Caiversity of The School of 
Of the Division o the Biological Sciences. ..... 
University of Illinois College of Medicine........ 


INDIANA 
8 Indiana University School of Medicine. .......... 


eee 


OKLAHOMA 
@ University of Oklahoma School of Medicine...... 


OREGON 
3 University of Oregon Medical School............ 


ANA 
4 Hahnemann Medical College 
52 Jefferson Medica 


CAROLINA 
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1 
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eie ee ee © 
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1°06 
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Marginal Number 


See’ @ 


1 


1 


** 
o....20 
(10% i366 6 


106 
1476 17 
CONNECTICUT 
7 Yale University School of Medicine............... a0 06 00 00 
& George W oa University choo! of Med 1°06 
101 
IOWA 
19 State University of lowa College of Medicine... 20 Ww 
KANSAS 
20 University of Kansas School of Medicine........ 
KENTUCKY 
21 University of Louleville School of Medicine...... 8 Occ Gee cc eo 
22 Louisiana State Center 
‘enter..... 
Mephine of Medicine 20 2% 
35 University of Maryland Behoo! of Medicine and 
College of Physicians and Surgeons... Vv 106 
MASSACHUSETTS 
26 Boston University School of Medicine............ 0106.... 1936 
27 Hervard Calversity Medical School.............. 8603087 
Tufts College ! 0.. 14 “+ ** bes) 
MICHIGAN 
2 University of Michigan Medical Sehool.......... 
MINNESOTA 
MISSOURI 
St. Louis University School of Medicine........ 
33 Washington University School of Medicine...... 
NEBRASKA 
34 Creighton University Schoel of Medicine........ 
35 University of Nebraska College of Medicine...... 0 
NEW YORK 
37 Columbia Universit . of Phys. and Surgs.. a a 
30 Long Isiand College of Medicine . ® 
New York Homeo. Med. Coll. and’ Flower Hoey, 
“i New York University College of Medicine........ .- a 
42 Syracuse University College of Medicine.......... «+ & 
43 University of Buffalo School of Medicine........ = 
#4 University of Rochester School of Medicine...... — 
NORTH CAROLINA 
OHIO 
% Ohio State University College of Meclicine...... 
@ Western Reserve University Sehool of Medicine.. .... da 66 00 6660 
33 Temple University of 
% Waman's Medical of Pennsyivanis...... 0646 en 
SOUTH 
TENNESSEE 
Uni of Tennesece College of Medicine..... 6. «stn 
ov University School of Medicine....... 2 01300 
P = Passed: F = Failed. 


MEDICAL LICENSING BOARDS—1935 
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Hewall. Puerto Rico 
P = Passed; F = Failed. Alaska. Hewall. 
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of whom 4 per cent failed; 112 
per cent of whom failed ; 437 graduates of schools out- 
Jnited States and Canada with 30.9 per cent 
failures; twenty-six who from schools now 
extinct. with per cent of failures, and 340 from 
unapproved and osteopathic schools, of whom 57.9 per 
cent failed. These 340 candidates represented seventy- 
nine graduates of osteopathic schools, of whom - 
seven passed and fifty-two, 65.8 per cent, failed ; 
graduates of unapproved schools, of whom 114 passed 
and 143, 55.6 per cent, failed; four 

were examined, two of whom passed, as ak le te 

Jklahoma 


sity of Pittsburgh School of Medicine in three states. 
Kentucky and were granted a license limiting re examine any a Canadian graduates took 
practice to a remote district. Mississippi examined one test in twenty-four states. number, 


candidate by a special act of the legislature. Graduates 
of osteopathic schools were examined in Colorado, 
Connecticut, Massachusetts, New Jersey and Texas, 
while graduates of unapproved school 
in Cahfornia, Florida, Illinois, Indiana, Massachusetts, 
Missouri, Ohio, Rhode Island, South Dakota and 
Hawaii. Illinois registered sixty-seven, Massachusetts 
twenty-six and Ohio sixteen practitioners of the latter 


The largest number of graduates of any one school 
was 163 from Northwestern University Medical School, 
who were examined in eee states, and the Uni- 
Medicine, also 163, exam- 

in twelve states. The next highest number of 


he highest percentage of failures in the 

cent and 20.8 per cent, respec- 
tively. Graduates of Northwestern University Medical 
School were examined in thirty-two, the University of 
Pennsylvania School of Medicine in twenty-nine, Rush 


, fourteen, were exam- 
ork. None failed. Graduates of the 
University of Southern California School of Medicine 
were examined in two states, and graduates of Ohio 


State University College of Medicine and the Univer- 


greatest 
thirty-eight, represented McGill University Faculty of 
Medicine, who were examined i 
twenty-four graduates of the University of Toronto 
Faculty of Medicine were examined in twelve states, 
and eighteen graduates of Queen’s University Faculty 
of Medicine were examined in eight states. Two 
graduates of the University of Montreal Faculty of 
Medicine were examined and failed. The next highest 
percentage of failures was 75, ing Laval Uni- 
versity Faculty of Medicine. following fifteen 
schools had no failures before state licensing boards: 
Stanford University School of Medicine, University of 
Colorado School of Medicine, School of Medicine of 
the Division of the Biological Sciences of the University 


in fourteen states; 


SCHOOL a 
PRFPFPFPFPFPFPFPFP 
TEXAS 
VIRGINIA 
0 1 0 2 1 0 ee ef 1 0.. ee #8 686 
University of Medicine 40 50306 
1h University of Medicine @ 
72 niversity of Alberta Faculty of Medicine... ** 1 ose © ef © ef #88 ©8 72 
73 University of Manit F of Medicine. be 06.06 6 06 103078 

8 8 @ 19 15 98 G1 196 65 196 197 S63 173 

Pereentage Failed 200 00 41 LT 171 @S 23 22 125 23 13 00 00 00 22 126 08 

P = Passed; F = Failed. 
(CONTINUED FROM PAGE 1473) graduates from —_ school was Rush Medical Col- 
several osteopathic colleges. Four lege, which had 160 graduates e ned in twenty-six 
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were examined. Osteopaths granted the privilege to states. New York Homeopathic Medical Colles vy 106 
practice medicine, surgery or both by the medical board and Flower Hospital and Boston University School of 1936 
are included in these statistics. There were 5,511 
uates of approved medical schools in the United 
Medical College in twenty-six and Harvard University 
Medical School in twenty-five states. From these 
statistics it might be inferred that these schools educate 
more nonresidents than do other schools. All the grad- 
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of 


examination in more than one state and be 
counted in each state. The same is true of the fail- 
ures; but if a physician fails more than once in a given 
state within the year he is counted in that state 
once as a failure. 


compared with 
935, ot whom passed and 9.1 per cen 
failed. Theregwere than in 1934, 
of whom 221 passed and 69 failed. 
REGISTRATION BY RECIPROCITY AND 
ENDORSEMENT 
The number of physicians granted licenses to practice 
medicine and surgery without examination in the states 
and territories are given in table 4. There were 2,165 
so registered. These individuals licenses 
from other states, Canada and foreign countries, 
certificate of the National Board of Medical Examin 
one of the government services, or other 


Definite reciprocal agreements exist in many of the 
states but a and the District of 
to 
their respective states at the time such licenses were 
issued. These are 
Alabama 
Colorado 
ware 
of Columbia 
ermont 
Wisconsin 
California (when years has intervened 
between the date o 
fornia license and original license), 


i isprudence as pertaining to 
zona, Arkansas, icut, the District of i 
lowa, Minnesota, Nebraska, Oregon, Washington and 


(CONTINUED ON PAGE 1483) 


= 
P = Passed; F = Failed. * Alaska, Hawaii, Puerto Rico. 
of Chicago, University of Kansas School of Medicine, 
Louisiana State University Medical Center, University 
of Nebraska College of Medicine, Albany Medical 
College, Duke University School of Medicine, Ohio 
State | g of Medicine, Univers 
Oregon Medica . Medical Coll 
University of Virginia Department of 
quette University School of Medici 
Wisconsin Medical School and the University o 
Alberta Faculty of Medicine. 
The 6,426 candidates examined do not represent 
individuals, since a candidate might ibly take the 
i 
Three of the five homeopathic boards in existence, warped 
Connecticut, Delaware and Maryland, examined twenty- 4 Jicense is granted by this method. Applicants in 
one candidates, of whom nineteen passed. The homeo- |daho are required to pass either a written or an oral 
pathic boards of Arkansas and Louisiana did not 
license any one during the year. 
In 1934, 6,136 were examined, of whom 5,620 

isconsin are required to in a certificate from the 
board of examiners in the basic sciences before being 
eligible for licensure. — 

Florida, Massachusetts and Rhode Island do not have 
reciprocal or endorsement a ts with any state. 
Massachusetts and Rhode Island however, will register 
diplomates of the National Board of Medical Exam- 
iners by endorsement. Rhode Island requires such 
diplomates to pass an oral examination. 

New York granted the greatest number of licenses 
by endorsement in 1935 (395), California was second 
with 143, New Jersey third with 136, Ohio fourth with 


fi 


sng 


ef 


hy 
it 


: 

i 


MEDICAL LICENSURE 


(CONTINUED FROM PAGE 1479) " 
132, Texas fifth with 118 and Illinois sixth with 101. 
All other states licensed fewer than 100. The largest 
the same type of credentials were 
the National Board of Medical 


Only 118 New York licenses were 

While 508 were licensed on te of 

tials. Of the latter, sixty-nine were registered on 

the basis of foreign licenses or giving the 
to practice in the country in issued. 
welve physicians on the basis of 

Canadian credentials (both and dominion 

in four states: Arizona one, land one, New Y 


ollowing 
two, France one, Germany Rity-nine H 
one, ee ee Latvia one and N 


In table 3, the 2,165 ph 


by reciprocity 
licensed. All of the existing United States medical 
schools and seven of the nine Canadian 


, 96; the University of } iy Medical School 
67 registered by this method; Rus 
64; the University of Illinois College of Medicine 
the University of Tennessee of Medicine, 
59 each, Northwestern University Medical School and 
Johns School of Medicine, 57 each. 
47 f — medical faculties, 47 extinct 
medical and institution were 
licensed without examination. Thirteen osteopaths were 
Fesas and the right to practice medicine and surgery in 
permitted the of 
Wyoming. There were 111 graduates 
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medical schools and one graduate of an unapproved 
institution. 

CANDIDATES ADDED TO THE PROFESSION 


added to the fession 1935. The number 
represents examined in 1935 and licensed ; 
also those pacer in previous whose licenses 


, those certified on 
the basis of the certificate of the National Board of 


Taste 5.—Licentiates Representing Additions to the 
Medical Profession—1935 


ment Total 
Alabama 
Arkansas : 
California 
theut 
Delaware...... 
ot Columbia eer ee eee ee 
1 
lowa.......... at 
3 
] 
Nevade..... 
Rew pebir 4 H 
jersey = ‘= 
cia 15.5 
North Dekota........................ 6 7 
Ohie.... ws w 
Oklahoma. he 
Oregon...... 
Pe yivani 
Rhode Island. ......... a2 
South Carolina “ 
South Dekotsa 9 0 9 
T ‘ 179 
Uteh.... 2 
Vermont. 
= 
on. 
West 
Wisconsin wer 
Wyoming....... 2 0 2 
U. 8S. Territories and Possessions" .. 2 
5,300 
Ss s & 


* Alaska, Hawaii, Puerto Rico 


4,000, the number removed by death in These 
indicate that at least 1,500 have been added to 
fession. It is 

assumed that by far the great majority of those licensed 
are in practice. It is interesting to note that, of 7,887 
licenses issued throughout the year, 5,500, 69.7 per cent, 
are actual additions to the medical profession. The 
largest number added to the profession was in New 
York, 1,022; Pennsylvania added 439 and Illinois 418; 


Nevada, New Mexico and Wyoming added two. In 
1934 there were 5,451 added to the profession. 
nine more were added in 1935. Of the figure for 1985, 


5,090 were licensed after examination and 410 by 


endorsement of credentials representi 
those who certifiente of the National 
Board of Medical 


‘Tennessee ; Illinois was third with 123; New York was 
fourth with 118, and Maryland was fifth with 101. : 
1edical .Xamimers, governimen Canad 
foreign credentials, and miscellaneous. In the main 
they represent recent graduates. Altogether, 5,500 were 
in which physicians were regist 0 
Sixty-nine were s6 licensed 
one, 
ungary 
lands 
ia by 
the endorsement of certificates from Hawaii and three 
= New York on the basis of licenses issued in Puerto 
ico. 
One candidate was licensed by the homeopathic board 
in Maryland. 
Not included in the table are fifteen osteopaths 
licensed by the board of medical examiners in two 
states; namely, thirteen —— the right to practice 
medicine surgery in permitted the 
privi o surgery in. Wyoming. 
Dipbenates of the National Board of Medical Exam- 
, — were registered in thirty-nine states, Alaska and 
await. 
Illinois licentiates were registered in thirty states, 
while the state that had the highest number of its 
licenses endorsed, Tennessee, had its 126 licentiates 
registered in twenty-nine states; seventeen went to 
New York State. New York had the greatest number 
of its licentiates —_— ered in any one state, forty-seven, 
who were given t New Jersey; 
forty-two licentiates of Maryland went to New York 
State. Alabama, Arizona, Connecticut, Delaware, Dis- 
trict of Columbia, Florida, Idaho, Maine, Mississippi, 
Montana, Nevada, New Hampshire, North Dakota, 
Rhode Island, South Dakota, Washington, Wyoming, 
Hawaii and Puerto Rico had less than ten of their 
represented. ‘The largest number of graduates of any 
one school were from Harvard ; Medical : 


& 
S 
: 


Florida 


per cent 
applying beng 


man 
€ 
cent failures, Nevada 16.7 
and 


145 
has no 


EDUCATION 
: medical schools to its 
form with this had 17.1 


STATE REQUIREMENTS OF PRELIMINARY 


revised or amended their statutes to con ‘ 
prerequisite, although these same states, with possibly necticut 


Taste 6—State Requirements of Premedical Training candidates 


Graduates o 


Two Years of College 


Tame &8—Candidates Examincd—1931-1935, Inclusive 


pauea 
peng 
paag 


{ 


per cent of 
A total of 29,500 candidates were examined 
These 


law the licensing board is in the five years from 1931 to 1935 inclusive, of whom 


3 


5 


nia and Wisconsin 
7.8 per cent. 


194 passed and 2,306 failed 


—twenty-seven states—had less than 


In the Texas, Utah, Virginia, West Virgi 
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a tihapproved schools, many of whom repeatedly fail. 
of failures high New 
exacted by the Counci is occasioned by the fact that 
itals since 1918 has ates of foreign 
There are still ci ion. Delaware 
per cent, Con- 
12.9 per cent. > 
relations with any state, all 
required to take the licensing 
earlier years, it 
experience difficulty in passing examinations. the 
other hand, Alabama, Kansas, Montana, Nebraska, 
New Hampshire, New Mexico, Oklahoma, South Caro- 
lina, South Dakota, Vermont and 
states—had no failures. Arkansas, California, Colo- 
rado, District of Columbia, Georgia, Idaho, Illinois, 
1931 1982 1988 1K34 1985 5 Years 
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118 
— 
2,306 
78 
Maine, Michigan, 
ew Jersey, North 
vania, Tennessee, 


2, 
LE 


figure s the largest number of candidates 
i since | 
9.—Registration—1904-1935 
All Candidates Examined 

5,676 6675 
isa ine 
49 
4,026 ws 2.388 6,424 
5,2 78 1875 7,113 


Of those examined 9.1 cent failed in 1935, while 
8.4 per cent failed in 1934. While these repre- 
sent those registered in the years given, they do not in 


ing owing to the universal system of endorsement and 
the recognition of the certificate of the National Board 
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examination. This is 
fact that medical i classes, 
5,035 in 1934 and 5,101 935. The enrolment in 


Tame 10.—Source of Physicians Registered—1922-1935 


Greduates of 

Date ‘Sumber PerCent Number PerCent Totals 
4,513 1087 194 


licensed, one each, in Kentucky (limited license) and 
Oklahoma (by petition to oF ene). i i 


106 1485 
figures represent examinations given and not individ- of Medical Examiners. The decrease in the number 
uals. A candidate who fails more than once in a given registered in 1918 was due to the sudden withdrawal 
year has not been counted twice, but should he fail in of physicians and recent graduates from civilian life. 
one of the i in another state he is Again in 1922 there was a notable reduction, this figure 
representing the small class that began the study of 
medicine in 1918. There was, however, a substantial 
increase in the number registered in 1934 and a still 
larger increase in 1935, the been 
totals on this point for the years eee 
Prem this con be that 
= a gradual increase in the number of 
physicians examined. 
REGISTRATION 1904-1935 
A study of totals and percentages (table 9) for each 
year beginning with 1904 is of interest. The number 
(5,841) who passed in 1935 was 221 more than the 
number who passed in 1934 and only 165 more than in 
1904. The number licensed without examination, 2,180, 
was forty-one more than in 1934. Contrasting these 
figures with those for 1904 will show the great use 
| made of this system of licensure. By all methods, 
8,021 were registered, 262 more than in 1934. This medical schools for the present college session and 
subsequent years in many cases has been and will be 
reduced. 
SOURCE OF PHYSICIANS REGISTERED 
The educational fitness of the individuals registered 
in the last fourteen 1922-1935, is shown in 
table 10. Of the 8,021. registered by all methods in 
; 1935, 7,343, or 91.5 per cent, graduated from approved 
medical schools and there were 678, 8.5 per cent, other 
practitioners registered. In the computation of these 
figures, all schools rated‘as class A and B by the Council 
on Medical Education and Hospitals since 1907 are 
classified as approved. In the column “Others” are 
included graduates of institutions prior to 1907, of 
foreign medical faculties, class C graduates, under- 
—- osteopaths and graduates of schools that 
ve been refused all recognition as medical schools. 
GRADUATES OF OTHER THAN APPROVED MEDICAL 
SCHOOLS REGISTERED 
In table 11 will be noted the total number of gradu- 
ates of osteopathic colleges and those institutions which 
de have been classified as unapproved, who were registered 
with or without examination in 1933, 1934 and 1935. 
In 1935, thirteen states registered 123 graduates of 
unapproved medical schools and five states registered 
forty-two osteopaths, granting the latter the privilege 
of a medicine, surgery or both. Jf those 
examined, 114 were graduates of unapproved medical 
schools and twenty-seven were osteopaths, while two 
were 
The number of unapproved graduates increased by 
twenty the number en in 1934. One each was 
all states represent the number licensed in a given year. licensed in Florida, Indiana, North Dakota, Rhode 
Licenses are withheld in many states, as indicated in Island and South Dakota. U were 
the text describing table 1. 
It will be seen that there has been no constant 
increase or decrease in the total number of candidates 
registered from 1904 to 1933, although since 1906 the unapproved graduates. The sixteen who were regis- 
number licensed without examination has been increas- tered in Ohio are graduates of the Eclectic Medical : 
College of Cincinnati, an unapproved institution. More 
the choot has determined to enroll 
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MEDICAL LICENSURE 


In the three year period 
and were 
by examination and twenty-two by endorsement. 
Forty-two were licensed to practice medi- 


cine and surgery by examination and endorsement in 


STATISTICS FOR 1935 


Taste 11.—Greduates of Other Than Approved Medical Schools Registered—1933-1935 


Reciprocity em! Endorsement 
Gredustes of Greduates of Un- 
Osteopaths Osteopaths 
o o 3s 6 ) ) ) ) ° 13 
e 0 ) o 0 o o 1 
by 1935. These osteopaths were untiring in its efforts to prevent osteopaths and others 
i in M New Jersey, from gaining the right to practice medicine or 
Texas and Wyoming. As shown by table 2, fifty-two surgery, for which their training is wholly inadequate. 
osteopaths failed of registration by examination: forty- Fewer osteopaths were registered in 1 than in the 
seven in M one each iy Colorado and previous two years but twenty more graduates of 
Texas, and three in Connecticut. In this connection . 
the following facts are of interest : results of the medical school survey being con- 
In Colorado, are admitted to the examina- Hos- 
tion for a license to practice medicine. They have no s in Association of American 
separate board. The statute of Colorado is silent with Rfedical Colleges and the Federation of ‘State Medica 
: Boards of the United States should be of assistance 


both, as the case 


fter satisfactory 
ma ,a passi a s 
examination before board. 


medical examining 


applicant. 

fora license to practice must bein possession 

of a degree of doctor o eS oe 
ives a 


Two charts are herewith. Chart 1 shows 
the states that licensed ths to practice medicine, 
surgery or both in 1935. 2 indicates by shaded 
lines those states licensing fewer than five 


GRADUATES OF 
A 


FACULTIES OF MEDICINE ABROAD 


study of the number of Americans pursuing medi- 
courses in Europe has been carried on the 
Council since 1931, when it became evident that great 
numbers of Americans were going to Europe to study. 
There are now about 1,500 American students studying 
(Continued om page 1492) 
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nue teaching when Osteopaths who are duly registered and licensed to 
ed. practice 4 the New Jersey, who 
y-Six im Massachusetts repre- present t years 0 ice of surgery in a hospital 
sented two unapproved colleges located in that state approved by the of. 
and a few elsewhere. This state by law is me to admitted to the examination to be licensed to practice 
admit to its examination a graduate of any chartered —= and surgery. 
medical school. Sixty-seven graduates of the Chicago statutes of Texas provide for the issuing of a 
Medical School, an tage institution, were regis- _ license to = medicine only. So far as the statutes 
“™ tered in IIinois. While twenty-six graduates of indicate, osteopaths are not restricted in their field 
Massachusetts, there were 138 failures, 84 cent. n Wyoming, osteopaths are granted the right to 
practice 
In chews, 0 tial of 476 
licenses res cope to either graduates of unapproved 
or It is to be regretted 
persons are granted right to practice. 
medical profession should be ever watchful . and 
The Connecticut statute provides that an istered 
_ osteopathy in the practice of medicine and does not 2"? those licensing more than five such candidates. 
differentiate the of license issued to an 
thirty-two weeks in each year. 
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Taste 12—Graduates of Medical Faculties of Universities in Countries Other than the United States and Canada 
Examined by Licensing Boards of the United States and Possessions, 1930-1935, Inclusive 


BELGIUM 


Libre de Bruveties 


Universitad 


“eee 


Praha 
Univerzita Komenského, Brativlava ................ 
DOMINICAN REPUBLIC 
' Universidad de Santo Domingo... 
ENGLAND 
ries’ 
a 
Licentiate of the Royal 
London and Member of the Royal College 
Licen Royal o 
London and Member of Golan 
geons of ° 
ity of Bristol.... 


eee 


-Main 

us-Maximilians Universitat, Warzburg 
wig-Maximilians-Universitat, Minchen 
izinierhe Akademie 


IRELAND 


ITAL 
Benito Musslit, Bat... 


Universita di 


1990-1934° 
Inclusive 


weSe 


Number 


«© © Hew co Examined 


corn 
efe eee 


E 


222222268 


| 


t of the Royai oilege 


the College Edinburgh 
al Faculty of Physicians and Sargeons, 


SOUTH AFRICA, UNION OF 
University of Cape Town. 


Universidad Central dle Espana, Madrid............ 
) de Harcelona........ 


‘niversité Joseph, Beyrouth. 
TAIWAN 
Taihoku Special Medical 


TURKEY 
University of Istanbul.... 
UNION SOVIET REPUBLICS 


Odessa Medical Institute 


Institute, ‘etrograd............ 
Saratov Institute 
Institute 
Voronezh Medical Institute 
YUGOSLAVIA 
Heogradskog 


Number 
we “ec © © == Examined 


© Corrected figures. 
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AUSTRALIA ITALY—Continued 
Ketional of Shanghai University, Tokyo 
University of Tohoku Imperial University, 
COLOMBIA Tense Medical College....... 
Universidad de Tokyo Women's Special Medical 
Universidad de la Habana...............66...cccccens Escuela de Medicina de Nuevo Leén, Monterrey. 
Deuteche Universitit, Prag Estado de Pueb 
Universidad le Gumdalajara 
Universidad Nacional, México, DF. ................ 
NETHERLANDS 
Universiteit van Amsterdam 
NORWAY 
1 Kongelige Frecderike Universitet, Osio.............. 
PERSIA 
Government Medical School, Teheran..............| 
POLAND 
Uniwersytet Jana Kazimierza, Lwoéw.............. 
Uniwersytet Stefana Batorego, Wiino. 
University of Liverpool. PORTUGAL 
ESTONIA ‘wiversitatea din Mueuresti 
Universitates Regele Ferdinand Liu din Cluj.... 
FRANCE SCUTLAND 
Licentiate of the Royal College of Physicians of 
“‘niversité « yon 1 
Université cde 1. 
Université de 
_ GERMANY 
school of Medicine of the Royal Collrgrs, 
Kiel University of Edinburgh... 
Friedrich Witheims-Universitét, Berlin .............. 
Hamburgieche Univereit@t 4 
Heasieche Lucwigs-Universit&@t, Gieesen.............. 1 
— 
SWEDEN 
Bonn.... 0 Kung. Universitetet i 
Thitringieche Landesuniversitat, Jema............... 5 Universitat Basel 
Westfalioche Wilhelms-Universitat, Minster........ 1 SYRIA 
GREECE 
National University of B 
GUATEMALA 
Universidad Nacional de Guatemala................. @ 
Magyar Kiralyi = . Pees 9 
ar 
Magyar Kiralyi Ferencz Jézsef Tudomanyegyetem, 
iralyi Pazmény Petrus Tudomanyegyetem, 
Licentiate Kharkov Medical 
National ot Irele 
Regia t 


Taste 13—Graduates of Medical Faculties in Countries Other Than the United States and Canada Examined—I1935 
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(CONTINUED FROM PAGE 1487) examined and 437 in 1935. The largest number exam- 

apparently to return to the United ined represented the Regia Universita di Napoli, 118, 
States to practice. G of faculties of medicine of whom 65.3 per cent failed, the Universitat Wien in 
abroad examined for licensure in 1935 are presented the five year period was seventy, of whom 31.4 
in table 13. These both American and 
foreign born i -seven medical schools niversity of Edinburgh, with 8.8 per cent of failures. 
of nineteen European, four Latin American and three A study of the percentage failed is of interest. Here 


examined, of whom 302 passed and 30.9 per cent failed. over a period of years, and if an individual fails or is 
The following tabulation of the number examined in a ee 


six years and the percentage failing is of interest: given 
Number 
91 42.4 A certificate in the basic sciences is one of the pre- 
Becestesececeence = 533 requisites for licensure in nine states and the District 
$3 of Columbia. In the majority of instances this certif- 
ee icate is obtainable after examination. Boards for the 
periodically icensed in hout examina rizona, Arkansas, Connecticut, District of Columbia, 
tion—by endorsement of thei foreign credentials which Iowa, Minnesota, Nebraska, ington and 
to In 1935, Wisconsin. newest addition to this group is that 
sixty-nine were so registered in New Y of lowa, whose basic science board operated for 
The increase in the number examined in 1935 repre- first time in 1935. Statistics based 


if 


Americans 
adopted a ution to t ect t other years, are included in the accompanying tabu- 
no student matriculating in a Eu medical school _ lations. 
subsequent to the academic year of 1932-1933 will be In table 1 will be found the subjects in which exami- 
admitted to any state medical licensing examination nations were conducted in the respective states and the 


Association of American Medical Colleges and pa Taste 1.—Subjects of Examinations 
Council on Medical Education and Hospitals, and , 
graduation from a Eu medical school after four Examinations Required ta 

of att , and further submits evi- “Anat. Bacteri- Chem- - Hy- Pathol Physi- 
dence Gf having satisfactorily passed the examination 
to obtain a license to ice medicine in the country Arkansas tell Ot 
in which the medical school from which he is graduated %* 
is located. This policy of the federation has been made oe 
effective by indi action on the part of the state Nebraska HUH UHURU 
licensing bodies and the National Board of Medical t 2 ot =: 
Examiners and will have its desired effect in the future. Wtonsin.......---..-. + wea ee Oe 


in thirty states. 

countries sent to Gils to discuss 
measures for dealing with students from 


licensing 
country. A similar tabulation is for the 
One hundred eight the 
ng corporations of Great were represented 
Daring” the five year period (1930-1934) 1,012 were 
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in Asia were rencecented There were 437 acain an attempt has heen made to show procedur 
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In 1934 the Federation of State Medical Boards | 
passed a resolution recommending to its constituent In table 2 is given the year in which the basic science 
boards that, until adequate information is available, law in each state was enacted and figures showing the 
these boards deny graduates of foreign medical schools number in the various ps who were examined, 
admission to the licensure examination. However, such passed and failed, in 1938 There were 956 candidates 
candidates, as has just been mentioned, were examined examined by nine boards. Of this nwnber 882 were 
doctors of medicine and medical students (referred to 
hereafter as physicians), forty-seven osteopaths, twelve 
chiropractors, and for fifteen it was not possible to 
determine what profession they represented. In apply- 

the United States. By the raising of entrance require- ing for a basic science certificate, it is not necessary in - 

ments, reduction in enrolment and careful scrutinizing several of the states to mention the school of practice, 
of credentials, the number studying abroad should be but by checking the biographic records of the American 
reduced. During 1935, however, graduates of —- Medical Association it has been possible to determine 
medical schools were examined in thirty states, t what fession the majority of the candidates repre- 
greatest number, 243, having been examined in New non a The remainder have been placed in the 
York, of whom 35 per cent failed. The ae pe unclassified group. Of the physicians examined, 
figure, thirty-two, were examined in Maryland, of i oe cent f , 42.6 per cent of the osteopaths 
In table age assembled ret ne the stand- en 3.3 per cent failed. one 761  phy- 

ing during the six i of the gradu- __sicians ye, twenty-seven two chi 

ofl outside the Uninel Stems practors four unclassified. Minnesota examined 
unten, of whom 29 per cent failed, 
while Wisconsin examined 161 and had 3.7 per cent 
failures. The District of Columbia, on the other hand, 
examined only thirty, of whom 26.7 per cent failed. 
Nebraska examined 121 and had 24.8 per cent failures. 


FOR 1935 
4—Total Candidates, 1927-1935 
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osteopaths, Minnesota examined 


ber, fifteen, Washington and Wisconsin 


Tame 2—Applicants F.ramined—1925 


ber of applicants examined, 794 passed and 162, 17 per 


Arizona, 
cent, f 


Of 
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Totale—Paied. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 
The National Board of Medical Examiners 


ized in 1915 and conducts _exan 


successful 
to be 


| 
C2 SoH |g 


Endorsement—1935 


Failed. 
ber 
and 
certi 
61 
unclassi 
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10 
ten, Connecticut six, Oregon four and , Dr were 
Chiropractors were examined in Washit mst 
Connecticut (two), while one each was examined in Altoget issued by 
granted to ition 
From the other prac- 
pe 
—_. Of basic sc his group. 
minati ble number 
Cutre- ‘ates hi; that before 
paths tors laws ther prac- 
was 
Distriet 
lows... 
Practitioners 
| 
| 
a4 
w 
37 
37 
to os — 
were x Candidates 
certified without examination, by reciprocity or endorse- 
ment, consisting of ninety-two physicians and four The basic science board seems desirable in states hav- 
osteopaths. Minnesota accepted the greatest number ing a multiplicity of ee oe licensing boards. 
without examination, forty-six, all of whom were phy- The object of these boards has to provide a means 
: all candidates seeking authority to care 
ured people shall first possess a reason- 
of the sciences fundamental to the 
Reciprocity and 
Examination 
l as an adequate 
a on: 
District of Columbia... pn. 
hcates t 
135 each c; 
liscussed. Similar data have been 
State Board Number of THe Journa 
a 
13.7 per cent of ,physicians failed, as ¢ ‘ions were he 
55.4 per cent of, other practitioners. 264 and 689 
five boards were functioning, there were 
examined, of whom sixty, or 9.3 per o I, 
fifty-nine other practitioners, of whor were 410 w 
or 47.5 per cent, failed. In 1935, 853 I. This 
thirty-seven other practitioners were c part I at t 
the nine year period, a total of 5,939 fp are 3 
examined, of whom 11.3 per cent failed cu m ot which includes 
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of I. The sub thus postponed be nations have been taken by 3,137 individuals, many of 


tional time on one or two subjects. Incomplete exam- to 
inations were not included when computing percentages, National Board was . A total of 4,840, how- 
since they represent neither a candidate eligible for cer- ever, have received the certificate of the National Board. 


tification nor a fai In 1935, 442 diplomates were registered on the basis 
Since 1922, a total of 12,943 . - oe of credentials in thirty-nine states and two territories. 
i in part 6,634 in part rom to 
1935 inclusive, 8,302 individ ls have been ful 
in passing part I, in ing part II. These 
‘ inde 3,293 who took incomplete ‘nati boards of the ollowing forty-three states and four 
in part I and thirty-three in part II. The figures cover — 
the totals of each examination given during a calendar Alesis 
year and include some who fail and are Arkancas 
the same year and also some who pass parts I California {iene 
and II in the same year. Therefore erment 
examinations conducted rather than indi exam- _Consecticut 
ined. In the fourteen year since 1922 there were — 
, 14.0 per cent, and 686 in part 
per cent. 
The results of examinations in part 111 for the four- Some of these boards, however, have additional 
teen to ive are ; ‘ 
in table 1. "In 1935, $98 were examined, as compared the exammation giver 
the Conjoint Examining Boards of and Ire- 
; land the Triple Qualification of Scotland. 
The certificate is also recognized in South Africa, 
19:2. = = ° on pass either part I of the National Board examination 
1924... 120 "4 6 50 eS Several other schools give their 
4 = the option o taking the National Board exam- 
272 2 75 ination or the school’s comprehensive examination. In 
= 4 one or two schools, the board’s examination 
1900... ay «o 19 45 in I excuses the i from a portion of the 
= final comprehensive examination given at the end of the 
1935... fae 578 2 3.3 Because graduates of European 
— and medical are applying for internships in 
this country, the Council on Medical Education 
Hospitals at a meeting in February voted “that when 
Pony each year since 1925. suitable of class A schools of the. United 
the number in 1935, twenty, or 3.3 per States and Canada are not available, approved 
in , when were exami twenty-two, Taste 2.—Parts I, 11 and 111, Excluding Duplications 
per cent, failed. During 1935, 578 were granted cer- 
tificates. In fourteen years, 4,799 were examined, of Perernt- 
whom 4,573 were granted certificates and 226, 4.7 per 
cent, failed. Here again a candidate having failed may 68 
y receive a certificate. examina- 
From 1915, when the board was up to and 100. toe ket at 
including 1935, 4,840 certificates have been = 
The figures in table 2 represent the number of indi- 
any one year. The classifica- wm 
tion as passed or failed, in cases in which more than — —— $= , 
one examination has been taken in a given , was nadie saab ik 
year in question. For , if in a idate for intern training ma of 
0 a o 
were 2,367 who took the examination of the National Examinations in parts I and II are held at class A 
Board of Medical Examiners during 1935, as compared medical schools in any center where there are five or 
ee ee more candidates available, and part III is held in 
more 0 in ourteen shown -two established centers the United 
and 2,008, or 10.4 per cent, failed. States 
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his heading are those who wish to spend some addi- in the United States have increased from two in 1917 
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THE STATE BOARD STATISTICS 
The annual report on the examination and licensure 
of physicians in the United States for the year 1935 


some 4,000 died. The net gain was about 1,500. 

Failures to pass examination seem to be increasing. 
In the past five years the total number of physicians 
examined per year has risen from 5,608 to 6,426. The 
number of failures rose from 348, or 6.2 per cent, to 
585, or 9.1 per cent. The number that failed to pass 
in 1935 was larger than in any year since 1925. 

The graduates of unapproved medical schools of 


The requirement of a hospital internship by state 
boards began in 1914. At the present time nineteen 


class A schools of the United States and Canada are 
not available, hospitals approved for intern training 
may accept graduates of European schools who have 
passed parts I and II of the examinations of the 
National Board of Medical Examiners.” 

The number of physicians granted licenses to prac- 
tice medicine and surgery without examination in the 
states and territories was 2,165. These persons pre- 
sented to the various licensing boards licenses from 
other states and foreign countries, or the certificate of 
one of the government services or the National Board 
of Medical Examiners or other credentials. Florida, 
Massachusetts and Rhode Island do not have reciprocal 
or endorsement relations with any state. 
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ip, however, is always 


relationship 
cytes. The bone marrow as obtained by puncture or at 
postmortem is pale. In histologic preparations of the 
‘mninution of 


etiology of this condition. The first considered sepsis 


necrotic lesions of mucous membranes as secondary. 


lesions as the result of loss of the defense mechanism 
in an organ deprived of its granulocytes. The last 
hypothesis has been accepted by most investigators, 


1. Schultz, Werner 
med. Webneche. 48: 1495 (Now. 
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GRANULOCYTOPENIA, MALIGNANT NEU- 

In 1922 Schultz’ described a condition of the 

_shematopoietic system characterized by severe leuko- 

S35 Deassoan Srazer - - - Cancaco, penia and the disappearance of granulocytes from the 

OO peripheral blood. This was accompanied by a necrotic 

~ process of mucous surfaces, principally of the mouth 

: and pharynx, profound sepsis, and death in from two 

to seven days. ‘Qhe onset of the disease is sudden, 

with prostration and a rapid rise in temperature, which 

persists throughout the course. Redness and swelling 

of the pharyngeal mucous membrane is rapidly fol- 

lowed by deep ulcerations, which are covered with a 

ll dirty gray membrane. Only a moderate enlargement 

ee of the regional lymph nodes is associated. Examina- 

ition of the blood reveals characteristic alterations in 

the leukocytes. Leukopenia and granulocytopenia 

progress in many cases to a total disappearance of 

granulocytes from the peripheral blood. The total 

of lymphocytes and monocytes may remain 

special summaries show conditions at present and indi- normal, be increased or, more often, diminish because 

cate trends over many years. In 1935, 7,887 applicants of the general diminution in the number of the white 
were licensed ; of these, 5,707 were licensed by exam- 

ination and 2,180 by endorsement of credentials ; 5,508 

with a diminution or total absence of granulopoiesis. 
The surviving cells belong to the lymphoid type. The 

megakaryocytes and the erythropoietic cells appear 
4 normal. Postmortem studies likewise reveal numerous 
bacterial emboli obstructing the blood vessels, necrotic 
processes of the mucous surfaces of the mouth, 
ccent and previous years were pranted exaiminatio pharynx, gastro-intestinal tract, liver and spleen, and 
several states, conspicuous among which were Illinois, the absence of suppurative processes. The pathologic 
which registered sixty-seven such graduates, Massa- alterations described are believed to be due to failing 
chusetts twenty-six, and Ohio sixteen. or arrested granulopoietic function of the bone marrow. 
This disease has occurred with greatest frequency in 
atin Germany, where wan 
boards have such a requirement. Because many grad- described. It has been seen predominantly in women 
uates of European universities and medical schools are er 
applying for internships in this country, the Council ee 
on Medical Education and Hospitals at a meeting in oO group. 

February voted that “when suitable graduates of Three hypotheses were promptly advanced as to the 
The second hypothesis considered the characteristic 
lesions of the mouth and the pharynx the primary 
lesion, giving rise to sepsis and granulopoietic dis- 
turbances. The third hypothesis considered the altera- 
tions in the granulopoietic organs the primary and 
essential cause, and the septic state and the necrotic 
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although the nature of the depressing agent remained 
Bacteriologic 


neoarsphenamine,® bismuth compounds and gold prep- 
arations. Kracke and Parker‘ collected from the 
literature reports of 173 cases of agranulocytosis fol- 
lowing the ingestion of drugs. Of this group, 153 

cases followed the use of aminopyrine. According to 
factors. These, in the order of their importance, are 


small number of persons, in view of the wide use of 
aminopyrine, should react to this drug with damage to 
the hematopoietic system. The exact mechanism of 
drug action requires further elucidation. 

Since Schultz first described the disease, our concept 
of it has undergone a number of modifications. The 


physiologic 
occurrence of symptomatic agranulocytosis, due to @ -tnown to be characteristic for the ticul 


definite cause in each case, suggests that the condition 
is possibly not an independent clinical entity but a syn- 
drome. 
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whether tranafesion of blood will have stimulating 


effect on leukopoiesis. At the t present state state of our 
knowledge it would appear wise to combine all the 
experimental therapeutic 
mentioned. 

CHEMISTRY OF VITAMIN E 
One by one the natural 


the organic chemist. The preparation in pure form and 
the identification as a chemical entity of any substance 
of physiologic significance in the organism has invaria- 


. bly been followed by rapid accumulation of information 


suggesting its functions in the body. It is only neces- 
sary to recall the more recent investigations on 
cevitamic acid, or vitamin C, as an illustration of this 


point. 

All the well established vitamins, and some of the 
less definite suggested food accessory factors, have 
received attention from the chemist. The efforts in 
some cases have led to the isolation of crystalline sub- 
stances capable of 


material is identical with the vitamin itself. In several 
instances, for example in the case of vitamins A, B,, 
B, (G), C and D, the organic chemist has established, 
with a considerable degree of certainty, the chemical 
formulas and structures of the particular vitamin. 
Relatively less attention has been given by the chemist 
to vitamin E, the food accessory substance essential to 
the rat for the normal bearing of the young. How- 
ever, three laboratories— Evans and his collaborators at 
the University of California, Olcott and Mattill at the 
University of Iowa, and Drummond and his group at 
University College, London—have expended considera- 
ble effort in attempts to concentrate, isolate and identify 
vitamin E. The goal appears to be near at hand. 

In a recent communication’ the California group 
reports the successful isolation from wheat germ oil of 


* dose of 3 mg. permitted the regular production of 


favoring normal gestation. The investigators propose 
for this alcohol the name “a-tocopherol,” from the roots 
“tokos” meaning childbirth, “phero” to bear and the 
ending “ol,” indicating an alcohol. Two crystalline 
derivatives of this physiologically active oil were 
prepared, and the clemental analyses of these com- 
pounds indicate an empirical formula of C,,H,,O, for 
the vitamin itself. Two additional alcohols were also 
obtained as oils from the wheat germ concentrate, each 
of which proved to be isomeric with a-tocopherol. One 


J. Biol. 


as animal injection experiments, failed to demonstrate 
a specific organism. Various investigators were able to 
produce agranulocytic changes followed by sepsis, by 
administration of toxic substances such as benzene,’ 
$s 0 are ng 
their chemical identities to the exhaustive researches of 
arsenic compounds. Endocrine influences and const 
alone was disturbed, there were observed types in 
which there existed a combination of disturbances of 
leukopoiesis with that of disturbance of erythropoiesis 
or thrombopoiesis. Types were observed in which 1936 
granulocytopenia was combined with a grave anemia 
of the aplastic type, types combined with thrombocyto- 
penia and hemorrhagic diathesis, and, finally, a form of 
hemorrhagic aleukemia described by Frank in 1925. 
Many cases exhibit a slow development as well as 
recurrences. Furthermore, a number of patients have 
recovered, although the prognosis, especially of the 
essential variety, remains grave (mortality of about 
92 per cent). A favorable prognosis can be predicated 
on the appearance of eosinophils in the blood, a pro- 
gressive increase of leukocytes and, in particular, on ‘ay alcohol having the properties of vitamin E. The 
the appearance of granulocytes of various degrees of jaterial was obtained as an oil, and it exhibited 
maturity, of myelocytes and of myeloblasts. sporadic vitamin E activity in doses of 1 mg. A single 
The therapy of the disease is far from satisfactory 
was introduced in 1929 in the hope tha 
it would stimulate leukocytosis. Jackson * believed it 
to be efficient when given in large enough doses, not 
less than 40 cc. daily. Kracke and Parker did not see 
any benefit from it. Parenteral administration of liver 
extracts has favorably influenced the course of the dis-. 
ease, according to recent reports. It is questionable 
2. Kracke, R. R.: The Experimerital Production of Agranulocytosis, 
Am. J. Clin. Path. 8:11 (Jan.) 1932. 
3. Kiaver, W.: Appearance of Agranulecytic Symptom Complex as 
Result of Antisyphilitic Treatment with Arsphenamines and Bismuth, 
Dermat. Wehnschr. 2@2: 1118 (Sept. 14) 1935. 
4. Kracke, R. R., and Parker, F. P.: The Relationship of Drug 
pry 
1935. 


106 CURRENT 


was physiologically inactive, the other appeared to have 
some vitamin E potency. The isolation of the vitamin 
itself in crystalline form and establishment of its 
chemical configuration should give some interesting 
insight to its role inthe organism and to the mechanism 
of its activity. 


MEDICAL PROGRESS IN THE 
PHILIPPINES 
In 1935 there were in the Philippines a total of 2,901 
physicians for an estimated population of about 
13,500,000. There was therefore one physician for 
every 4,700 inhabitants, or about twenty-one physicians 
per hundred thousand of the population. This com- 
pares with 126.6 physicians per hundred thousand of 
the population in the continental United States. A 
review of the past and present medical services in the 
Philippine Islands has recently appeared under the 
auspices of the local medical society." Medical services 
are rendered by the Philippine government, private 


One way of measuring the efficiency of medical ser- 
vices is comparison of the mortality rates. This is a 
crude method and subject to numerous modifying fac- 
tors, but it does give information. For many years 
there has been a steady decline in the mortality rates 
in the islands. From a rate of 39.7 during the Spanish 
régime it shot up to 50 from 1899 to 1903 and came 
down to 27.05 in 1904. Since 1904 there has been a 
gradual decline, except for 1918, and since 1921 it 
has been below 20 per thousand. This rate compares 
with a rate of 14.7 for the United States, 40 for China 
and 28 for Spain. It is still higher than the rate of the 
Anglo-Saxon. countries, but, with the exception of 
Japan, the lowest of the oriental. It is also lower than 
the rates of Puerto Rico, Spain and Mexico. 

Part of the high death rate has been due to infant 
mortality, largely infantile beriberi. The effectiveness 
of the campaign to reduce infant mortality is illustrated 
by the decrease in the infant death rate from 225 per 
thousand in 1904 to 146 per thousand in 1933. 

Another important fact brought out by this report 
is the large share of credit due the private practitioners 
for the improved conditions. Of the 2,901 medical 
practitioners in the Philippines only about 745 are in 
the service of the Philippine government and about 
sixty-eight in the service of the United States govern- 
ment. There has been a considerable increase in the 
number of medical men in the Philippines, so that the 
average age of the physicians is relatively low (38) 
and a high percentage are still, therefore, in the prime 
of life. While this is an advantageous factor, the 
report clearly shows that there is room for still further 
increase in the number of physicians and especially for 


1. Fernando, A. S.: Medical Service in the Philippines, J. Philip- 
pine Islands M. A. 26: 637 (Dee.) 1935. 
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their better distribution. The nuniber of hospitals also 
has increased from seventy in 1924 to 147 in 1934. 
Fernando, who wrote the report, also points out that 
the remarkable improvement in health attained during 
the American régime in the Philippines has occurred 
titioners and governmental agencies and that neither 
compulsory health insurance nor complete government 
practice of medicine has at any time been necessary. 
There seems to be no question that this improvement 
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FATE OF INJECTED ALUMINUM 
The widespread modern use of cooking utensils made 
of aluminum has attracted interest in the question of 
the behavior of this metal in the animal body. As was 
stated in these columns a short time ago,’ there is no 


in the experimental subjects was made. In another 
species, the rabbit, the continued intravenous injection 
of small amounts of aluminum was found to produce 
a profound anemia and pathologic changes in the kid- 
neys and spleen.* Thus far a great mass of available 
evidence attaches little significance to small amounts of 
aluminum entering the human body by ingestion. 

in Food, Current Comment, J. A. M. A. 206: 218 


2. D. F., and Myers, V. C.: Studies on Aluminum: II. The 
Storage of Aluminum in the Dog, J. Biol. Chem, 
228: 467 (March) 

of Aluminum on 


dations embodied in the report. The” time-tested 
methods of medical progress are clearly shown not to 
have outworn their usefulness. 

convincing evic 5 iF im amounts if cn 
it is likely to be consumed as a result of the use of 
aluminum cooking vessels has a harmful effect on the 
ordinary consumer; indeed, there is no definite proof 
of the absorption of this metallic element from the 
gastro-intestinal tract. However, that a small amount 

of aluminum gains entrance into the normal animal 
organism is indicated by the general finding of minute 

: quantities of the element in various tissues. Questions 
logically arise regarding the fate of aluminum once it 

enters the animal body. If it is largely excreted, what 

is the pathway? If it is stored, what effects may result 

from its presence? A number of investigations in 

which soluble aluminum salts have been injected into 

animals and subsequent analyses made of the tissues 

and excreta have been performed in order to answer 

these questions. In the most recent study of this type * 

a small amount of aluminum, as the chloride, was 

injected intravenously into dogs for long periods. 

Analyses of the tissues of these animals demonstrated 

that a small amount of the injected aluminum was 

in various other tissues. Apparently most of the sub- 

stance was promptly excreted in the urine and in the 

bile. No definite statement concerning toxic reactions 

and Tissues, Arch. Path, 81 290 (Avg) 1929 
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Blood Transfusion. NEW MEXICO 
State Medical Meeting at Carisbed.—The annual meet- 
y, St. Paul, ral Treatment of Hydronephrosis, May at wiord 
Dr. Donald H. O'Rourke, Denver, A Consideration of Eye, Problems 
ms in Dr. Leslie el Paso, Texas, Atopic Dermatitis and Contact 
m Dr, Charles 1. Martin, Dalles, Texas, Advanced Cancer About the a 
a. Dr. ‘Benjamin Schoolheld, Dallas, Indications for Open Operation 
Acute Fractures. . 
Dr. Alexander E. Brown, Rochester, Minn., Clinical Aspects of 
ck, Texas, Allergy—tits Relation to 
be which meets Thursday, May 7, 
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Nowses QU: 1515 
individual sensitivity to them. .They have the ABSCESSES OF TEETH 
becoming rancid.”—Proetz, A. W.: The [ Queries and Minor Notes in Tus Jovenat, 
of Sinus Diagnosis and Treatment, St. Louis, asks what should be done about several 
ing Company, 1931, p. 59. discovered by roentgenograms in 
——— your reply you question 
radiolucent area about the 
BRITTLE FINGER NAILS abscess, which is 
Te the Editor :—A well nourished spinster, aged $0, a pulplees or 
finger nails, which detract from the appearance of her ; sense of the word. 
nervous temperament but does not bite her nails. Her to say what should be done 
unpleasant, as her parents are semi-invalids and “roentgenograms, direct observation 
She has servants and does not have to do any work that -” Direct observation and clinical history 
in water. I noticed a beauty ~ diagnosis of asymptomatic pulpless teeth. 
tips in warm olive or almond oil when our chief sim is to discover by 
Is there any scientific backing nce Hi pulpless teeth, pyorrhea and 
else that might be of help in this c cases of pulpless teeth in which the 
health otherwise and has a vitality should be tested by beat and 
? Devitalized or pulpless teeth are 
finger nails be deper y, as shown by the innumerable and 
removers strong sc cure 
otherwise healthy persons a that “the clinical and leboratory 
peg shown that such conditions [ 
D) is also of benefit in cases re th conditions are cured without 
measures. treament ? 
thousands of 
TO TETANUS ANTITOXI 
To the the administration under an 
iv individual nat is any 
of desensitization? may be 
this 
mas sensitiveness to the resection 
nd anesthesia could not ot the 
ore ic shock ‘following the i nts future infection ef devitalized teeth, as 
et Msitiveness due to previou ches of Rosenow and others, since infec- 
sthesia might appear to del: owing to the lowered resistance of the 
jate devitalized or pulpless tooth. Moreover, 
immediate reaction by experience that devitalized teeth, 
horse serum. infrequently become a source of infection. 
: 1. The term apical abecess is usually 
called is ordinarily (not always) not an 
BY SYPHILITIC MOTHER 
antisyphilitic treatment was begu: of ba 
plus Wassermann reaction during 
; normal child was born. The blood 
negative at birth and at 1 month 
the child without 
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Medical Examinations and Licensure 


STATE AND TERRITORIAL BOARDS ee 

: Medical (Reguler). Little 12-13. 
Beard ‘of the Arkansas Medical Seacty, Br. A. 
. Medical (Eclectic). Little Rock, May 12. Sec., Dr. Clarence 

. Young, 207% Main St., Little Rock. 

Catiroanta: Reciprocity. San Francisco, May 13. Sec., Dr. Charles 

ew Haven. 
» June 2-4. Dir of Licensure and Registra- 


M 
Lovlevtite, 10-12. Sec., State Board of Health, 
Dr. A. T. McCormack, See Se 
—w Homespattie, Baltimore, June 9-10. Sec., Dr. John A. 
Missove St, Lewis, June +6. State Health Commissioner, Dr. 
State 


Neseasca: Besic Science. May 5-6. Dude. 
, . Bureau Examining Boards, Mrs. Clark 


: D. Osborn 
Jeo Pectoral Oklahoma City, June 10-11. Sec., Dr. James 


NATIONAL BOARD OF MEDICAL EXAMINERS si 
ational Boaap epicat Exauinens. Perts I a 
June 22-24, and Sent Ex. Mr. Everett 
SPECIAL BOARDS 
Ameaican Boarp oF MATOLOGY AND SyPHILOLocr: 
menican Boaap or Opssteraics ann Grwecotocy: Oral, 
of all candidates Kansas . 


will be held in 
. Paul Titus, 1015 Highland Bidg., Pitts- 


122s. M 


Americ 
11. 


Sec.. Dr. Fremont A. Chandler N. Michigan A 
Kansas x 


Ameercax Boagp of Psycuiatay ann Neveotocy: St. 
Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Wash- 


posse in, Mayo Clini Kansas Mo., 
Rotocy: Kansas May 
Uilbert J. Thomas, 1009 ‘Nicollet Ave.” Minneapolis, 


Maryland December Examination 
Dr. John T. O'Mara, secretary, Board of Medical Examiners 


of the written examination held in Balti- 
more, Dec. 10-13, 1935. The examination covered 9 subjects 
and i questions. An average of 75 per cent was 
required pass. candidates were examined, 50 of 


sented : 
School PassED 


Medicine 


z 


niversity Medical School............. (1934) 
U eee eee 1932 
University Maryland School of Medicine <1999) 
(1934) 93.6, (1935) 80.7, 81, 81.8, 82.8, 85.2, 
University Medical School.................. (1933) sa? 
University of Nebraska College of Medicine... |... (1933) 87.4 
New York U College of Medicine........... (1935) 
Temple University School of Medicine............... (1933) 79.8 
Meharry College... (1933) 77,9, (1935) a3.7 
Friedrich-Wilbelme-Universitat Medizinische 
Universita degli Studi di Bologna. Facoltd di 
(1934) 81.3, 81.6,° 82.7° 
Studi di Padova. Facolta 
Universita degli Studi di ‘Roma. Facoité “di 
79.1, (1935) 76.2,° 6.4,* "76.6" eee eer ee 
Universita di Napoli PFacolta di Medicina ¢ 


Schoo! oor 
of ¢ 1 
of of Maryland of 1 
Johann W G ‘niversitat Medizinische 
Universita degli Studi di Palermo. 
Regia Universita Napo di Medicina 
1923), (1928),* (1935)* 3 
Nine physicians by reciprocity from October 1 
through December 3. The following schools were represented : 
LICENSED BY ReciPRocITY Reciprocity 
of Medical 1924) 
1934 
Indiana University of 1921 adiana 
Louis Univérsity School of Medicine........... 1921) M 
Vanderbiht University Medicine........-. (1934) Tennessee 


i 


mechanics of weight bearing and locomotion are well described 
and analyzed. The author states that the great majority of 
common types of “arch trouble” are caused by accumulative 
traumatism resulting from uneven weight distribution and faulty 
movement of stresses through the foot. This gives the average 
reader - something to think about. 

By means of two ingenious mechanical devices, the static- 
ometer and the kinetograph, the author shows that the body 
weight is borne equally on the four lateral metatarsal heads and 
that the first metatarsal head bears twice as much weight as 
any one of the lateral heads. He concludes, therefore, that 
there is actually no anterior transverse metatarsal arch. This 
corroborates the opinion of some other writers and is probably 


although it does not 

Shortening of the gastrocnemius gnd soleus is an important 
factor in foot disorders and may be either congenital or acquired. 
High heeled shoes, and prolonged recumbency during iliness, 
without proper prevention of foot drop, are mentioned as con- 
tributing causes. The x-rays are of great importance in the 
examination of the feet and are too often neglected. The most 
common reason for the functional disorders: among women is 
the temptation to use the more abusive type of shoes. T. G. 
Morton's metatarsalgia is not due to the pinching of nerves 
but “to traumatic arthritis with effusion of the second tarso- 
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* Verification of graduation in process. 
| Book Notices 
May 11-12. The Feet: its Evolution, Physiology and Functional Disorders. 
burgh. (6). ; By Dudley J. Morton, Associate Professor of Anatomy. College of Phy- 
y 11 sictans and Surgeons, Columbia University. Cloth. Price, $3. Pp. 244, 
J ang University Press, 1935. 
Ma of vertebrate limbs from the 
The gradual 
a = Mo., May 9. in an interesting 
Boaap or Paotataics: Kansas City, Mo., May 9. Albany, the foot and the 
N. Y.. June 10, Baltimore and Cincinnati in November. Sec., Dr. C. ‘. 
Aldrich, 723 Eim St., Winnetka, Ill. = 
correct. He emphasizes the importance of “hypermobility of 
the first metatarsal segment,” which means the existence of an 
aa , unusual amount of motion between the medial and the middle 
cuneiform bones. He believes that this is demonstrated in x-ray 
films in certain cases. This hypermobility predisposes the 
individual to abnormal stresses. An unusual shortness of the 
first metatarsal bone is another element of importance contribut- 
ing to abnormal stress in weight bearing, in that it places too 
much strain on the second metatarsal bone, as evidenced by a 
definite hypertrophy of the shaft of the second metatarsal. This 
hypertrophy is well shown in the accompanying roentgenograms, 
movements occur, a stabbing pain is referred along the nerve.” 
Orthopedic surgeons might hesitate to accept this explana- 
Universitat Bern Medizinische Fakultat...............(1934) 80.3 tion, in view of the fact that attacks of Morton's metatarsalgia 


iit 


THE 


35 


ith, ap 
il 
HE 
| 


a 


HE 


a 
ins and hormones the | Sehesl of Medicine am 
nd last resort. The 
bly widened by the information now 7 
: A 
aad 
Memerial) to the divisien of 
Council, Washington, D. C. 
Journal of Tropical Medicine. 
D. C.: George Washington U 
“In 1929 it suddenly see 
in America might endow ¢ 
a fund estimated at about 
The provocative mirage 
a souvenir of what has 
medical expansion. It 
in various parts of the 
employment to a consid 
piled results may, in adc 
by 
form the t 
been included 
t might have t 
without them. can 
the effort 1 other dissection 
t need not be 


MISCELLANY 


MEDI. 
CAL SCHOOLS AND HOSPI- 


TALS IN CALIFORNIA 


EXHIBIT ON PATHOLOGY 


CONTRIBUTED 


th 


HALL OF MEDICAL SCIENCE AT 
DIEGO EXPOSITION 


the American Socity 


"The Calforna Mea! it exhib 


: 


iil 


1518 
Miscellany inc 
a ry 
THE 
by t 
The Hall of Medical Science is one of te 
attractions of the California Pacific I the Cc 
at San Diego. This building, ere pe 
Pacifico, is one of the finest 3 em. 
buildings in the exposition. Los 
educational exhibits, showing 
The California Medical ; in the 
San Diego County Medical . 
of the project from the of onl; 
to the selection, installation and mortality. 
A PEW OF THE 
AY THE GAN CALIF. 
POSITION, PEBRUARY 12 TO SEP- 
Asove Asovs 
THE HALL OF EXHIBIT BY THE CHICAGO 
MEDICAL SCIENCE ROENTGEN 
THE PACIFIC EN 
CLUB 
V 106 
1936 
THE EXHIBIT OX 
MATERNAL WELFARE 
Asovs 
THE AMERICAN MEDICAL ASSOCIA. 
TION’S EXHIBIT 
time that an ex child is “st 
buildings to Orthopedic F. 
a free hand in San Diego 
ition has financed 
human 
t important feature the College of 
ibit of the Americ ital, Stanford 
square fect. The ¢ Southern ’ 
iodic examinations Health Department has prepared an 
projector gives ing transparencies of photomicro- 
ions asked by the ic organisms, also cultures 
publications of the 
constantly moving 
has a unique and i 
edical Association has 
subjects, telling t 


if 


yada 
Hap 
: 


3 


SOCIETY PROCEEDINGS 
V 106 
1936 


i 
FE 


CURRENT MEDICAL LITERATURE 


V 106 
1936 


V 106 
1936 


CURRENT MEDICAL LITERATURE 


1525 


V 106 
1936 


